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undergone in many years. The revision has been made along the surgical highways opened up by the following 
progressive improvements in the treatment of fractures: 


The Carrel-Dakin treatment of infected wounds. The adoption of the suspension of fractures of the 
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The 1252 illustrations in this book are noteworthy for the manner in which they graphically point out the right 

way of doing things. 

Octavo volume of 748 pages, with 1252 illustrations. By CHarLes L. Scupper, M.D., Consulting Surgeon to the 

Massachusetts General Hospital. Cloth, $8.50 net. 
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MANUAL OF GYNECOLOGY 


By JOHN OSBORN POLAK, M. Sc., M.D., F.A.C.S, 


Professor of Obstetrics and Gynecology, Long Island College Hospital; Professor of Obstetrics in the Dartmouth 
Medical School; Gynecologist to the Jewish Hospital; Consulting Gynecologist to the Bushwick, Uoney 
Island, Deaconess’, and Williamsburgh Hospitals, Brooklyn, and the People’s Hospital, New York. 


New (2nd) Edition. Octavo, 296 pages, with 1839 engravings and 10 colored plates. Cloth, $4.50 net. 


HOROUGHLY revised and re-illustrated. The chapters on MENSTRUATION, PELVIC IN- 

FLAMMATION, ECTOPIC PREGNANCY and SrERILITY have been entirely rewritten. More 

space is given to the pathology of the several lesions, and its relation to symptoma- 
tology and diagnosis emphasized. 

The salient points in diagnosis have been italicized; thus the reader may instantly grasp 
the basic facts. Theoretical discussions are omitted. In questions that are still debatable, 
Dr. Polak, out of a vast clinical experience, gives his individual opinion. Many of the illus- 
trations have been redrawn and many new ones added—reproduced from the original draw- 
ings of the actual specimens in the Author’s collection. 

Chapter Headings 


Physiology of the Female Genital Organs; Gynecological Diagnosis ; Gynecological Diseases ; Diseases of the Vulva; 
Diseases of the Vagina; Lacerations of the Pelvic Floor; Genital Fistulae; Diseases of the Uterus; Infections of 
the Uterus; Neoplasms of the Uterus; Malignant Tumors of the Uterus; The Uterine Tubes; Ectopic Gestation ; 
Peritonitis, Cellulitis, Hematocele; Disease of the Ovaries; Ovarian Tumors ; Gonorrhea and Sterility; Diseases 


of the Urethrea, Bladder, and Ureter. 


706-10 Sansom St. LEA & FEBIGER PHILADELPHIA 


Send me [_] Polak $4.50 


Signed 
S.M.J.-1-23 
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Practical 


Accurate Exhaustive 


Fitch’s 
Dietotherapy 


Completely Revised 


DIETOTHERAPY, the chemistry and Physiology of 
Digestion, Classification and Analysis of Foods and 
the Practical Application of Diet in Health and Dis- 
ease, by WILLIAM Epwarp Fitcu, M.D., Major in the 
Medi:al Reserve Corps, U. S. A.; Attending Physi- 
cian to the Vanderbilt Clinic, College of Physicians 
and Surgeons, New York City; and Forty CoNn- 
TRIBUTORS. Second edition revised. 8vo. Cloth. 
2548 Pages. 70 Illustrations. Three Volumes. Price, 


$22.50. 


URING recent years no subject 

in medicine has received the 
amount of attention as has dietetics 
and the study of nutrition. Labo- 
ratory research and clinical investi- 
gation have placed Dietotherapy on 
a scientific basis, and the thoughtful 
physician now realizes that a thor- 

«ough understanding of the action 
and dosage of foods will be of equal 
value to him as would the knowledge 
of any other therapeutic agent. 


Fitch’s Dietotherapy was the first 
complete work in English presenting 
modern knowledge on the manage- 
ment of diet in health and disease, 
and its clinical applications. . The 
rapid progress of newer research 
into nutrition, even since the appear- 
ance of the first edition, has made it 


necessary to entirely recast and re- 
write the chapter on Vitamines, 
their necessity in the dietary, their 
classification, the foodstuffs in which 
vitamines A, B, and C prevail and 
the peculiar action of each in the in- 
tricate process of nutrition; also to 
rewrite the entire chapter on Defi- 
ciency Diseases, including Beriberi, 
Scurvy, Rickets and Pellagra, incor- 
porating the latest findings of re- 
search workers in this and other 
countries. A number of new addi- 
tions have been made to the text, 
among which are Food Preservation, 
Dehydration, The Karell Cure, Oxa- 
luria, and numerous minor changes 
and emendations throughout the 
work to bring it abreast of the most 
recent advances in the science of 
which it treats. 


D. APPLETON & COMPANY, Publishers, NEW YORK 


D. APPLETON & COMPANY, 
35 West 32d Street, New York 


Please send me, carriage prepaid, FITCH’S DIETOTHERAPY, in three volumes, price $22.50, for which I en- 


S.M.J.-1-23 
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a ‘An Practice of 
PREVENTIVE MEDICINE 


Professor of Hygiene and Preventive Medicine and Director Connaught Antitoxin Labora- 
tories, University of Toronto. 


Assisted by Peter Gillespie, M.Se., C.E., M.E.I.C., Professor of Applied Mechanics, University 
of Toronto; and H. M. Lancaster, B.A.Sc., Director of Division of Laboratories, Provincial 
Board of Health, Ontario, and Demonstrator in Sanitary Chemistry, Department of Hygiene 
and Preventive Medicine, University of Toronto. Special chapters by Andrew Hunter, M.A., 
— F.R.C.S.; J. G. Cunningham, B.A., M.B., D.P.H.; and R. M. Hutton; and other contrib- 
utors. 


826 pages, 6x9, with 129 illustrations. 
Price, silk cloth binding, $7.50. 


To outline the work of the physician who is to function on the preventive as well as the cura- 
tive side of medicine is the purpose of this book. It will be found useful by medical practi- 
tioners, students of medicine, public health nurses, and anyone interested in public health and 
—— Send in your order today. Send for a copy of this important new publication 
today. 


C. V. Mosby Company, Medical Publishers 
508 North Grand Boulevard ST. LOUIS, MO. | 


RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the use of Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wm. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 
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_ Physicians and Surgeons 
Literary Research Service 


Amercian Institute of Medicine, Inc. 


1. Have you been called upon to read a paper before your Med- 
ical Society this fall? If so, have you the facilities to secure all 
the information required to complete your paper? 


2. Have you a paper or notes of a report presented before some 
society, which you now desire to offer for publication in some 

— If so, does it need editing in preparation for that pur- 
pose 


8. Are you interested in any particular medical problem upon 
which you need information from the recorded experiences of 
other physicians? Wecan make for you an exhaustive search of 
the literature upon any aspect of any subject. 


4. Do you require translation made, of any article or book? If 
so, we can make them for you. 


If you are working, or contemplate so doing along the lines men- 
tioned above, and need any assistance to make your undertaking 
thorough and successful, the well organized LITERARY RE- 
SEARCH DEPARTMENT of the Institute is ever ready to help 
you. 


If interested fill out the coupon and return it to us and full 
information will be sent regarding charges, etc. 


American Institute of Medicine, Inc. 


13 East 47th Street, New York, N. Y. 


: .... Street Address 


I am at present interested in having a 


Book edited 


$.M.J.-12-22 
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Let epigrams help tell the story. They add strength to 
the thought, and force to the argument; and if this 
advertisement proves a means for putting the Medical 
Interpreter into your hands, you'll “‘never be at sea” 
on any subject that confronts you in your daily prac- 
tice. The Medical Interpreter disarms doubt because 
it is the disciple of ‘‘proven facts’—and does not deal 
in platitudes or probabilities ; experimentalism or un- 
supported opinions. The Medical Interpreter pre- 
sents in its pages ONLY “Applied Articles’—facts 
and attitudes in medicine so arranged as to hecome 
practical helps at the sick bed. When a critical mo- 
ment arrives, when decisions must be made that will 
not brook doubt; when empty opinions are futile; 
when FACTS alone must decide the issue, you will 
find a staunch ally in the Medical Interpreter, he- 
cause it deals only in facts. 


Every article in the Medical Interpreter is ar “ap- 
plied article.” Such confirmation, such facts, cannot 
be obtained from journals and systems merely ab- 
stracting medical articles. 


(Southern Branch) 
ATLANTA 


IF IT’S NEW—IT’S IN THE MEDICAL INTERPRETER 
—A SERVICE— 


MEDICAL INTERPRETER CO. 


In the Storms of Doubt a Guid- 
ing Light to the Medical Craft 


The Medical Interpreter is a complete revolution in 
the methods of furnishing information. It brings to 
your hand for immediate use, medical and surgical 
technique from the leading medical minds of the 
world; much of which is practically impossible to se- 
cure through any other channel or vehicle of infor- 
mation; confining its work to final achievements; 
mentioning only those authorities and authors who 
have made some important discovery, advanced some 
practical theory, or recorded some attitude of real 
and lasting consequence; the “wheat’’ of medical and 
surgical research, activities, events, and things ac- 
complished, without the “chaff” of verbosity or reé- 
dundency. 

You can perform no one better thing at this very 
moment than to sign and mail the attached 
coupon, and become informed specifically and 
minutely, just what the Medical Interpreter 
presents to you as a SERVICE in your 
every day practice; a work that will 
never become obsolete; a help that will 

never fail. 
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LONDON: Since 1875 
16 John St., Adelphi 


GENERAL CONSIDERATIONS 


CHRONIC ARTHRITIS 


SURGICAL BOOKS 


ELY INFLAMMATION IN BONES and JOINTS 


A distinctly personal book, based on the resultsof original research and the work in the 
pathological laboratory and the co-relation of this work with clinical findings—in eight 
sections— 


ACUTE OSTEOMYELITIS AND ARTHRITIS 
Acute Suppurative Haematogenous Osteomyelitis and Arthritis; Suppurative Osteomyelitis 
following compound fracture; typhoid and Gonococcic Osteomyelitis and Arthritis; Acute 
Inflammatory Rheumatism; Intermittent Synovitis; Traumatic Arthritis; Suppurative 
Arthritis from Wounds; Haemophiliac Joints. 


CHRONIC OSTEOMYELITIS 
Phosphorus Necrosis; Syphilis; Chronic Osteomyclitis of Unknown Origin; Paget’s De- 
forming Osteomyelitis, Ostitis Deformans, Leontiasis Ossea, Osteomyelitis Fibrosa, Pul- 
monary Hypertrophic Osteoarthropathy; Rickets. 


The Two Great Types. Joint Tuberculosis in General. 


TUBERCULOSIS OF SPECIAL JOINTS 
The Spine; the Hip; the Knee; the Ankle and Tarsus; the Shoulder; the Elbow; the 
Wrist; the Sacro-Iliac Joint; the Fingers and Toes. 

OTHER FORMS OF ARTHRITIS OF THE FIRST GREAT TYPE OR GROUP 
Coccoidioidal Granuloma; Chronic Diplostreptococcic Arthritis; Chronic Progressive Mul- 
tiple Arthritis; Still’s Disease. 
THE SECOND GREAT TYPE OF CHRONIC ARTHRITIS 
ARTHRITIS CAUSED BY DEVELOPMENTAL ABNORMALITIES 

Legg’s Disease, Perthe’s Disease, Arthritis Deformans Juvenile; Joint Mouse, Loose Bodies 
on the Joint, Osteochondritis Dissecans; Koehler’s Disease; Osgood-Schlatter Disease. 

By LEONARD W. ELY, of the Stanford University—426 pages—144 illustrations—$6.00. 


HOWARD THE PRACTICE OF SURGERY 


This is a practice of surgery, covering the subject as taught and practiced at the cele- 
brated London Hospital. It is a complete and thoroughly practical volume, and when we 
point out that the first edition was published in 1914 and that three have been required 
right through the period of the war, its practicability and usefulness can be instantly 
appreciated. By RUSSELL HOWARD, Surgeon of the London Hospital Medical College— 
1275 pages—8 colored plates—-542 test illustrations—third edition, $7.00. 


FLAGG = ANAESTHESIA 


New third edition of this celebrated work, which is in a class by itself. There is a defi- 
niteness of arrangement, a clearness of exposition and a critical selection of data, that 
gives it its place as a complete working text book on Anesthesia. By PALUEL J. 
FLAGG, Lecturer in Anaesthesia, College of Physicians and Surgeons, New York. 371 
pages—136 illustrations—third edition, $4.50. 


OSTERHOUT INJURY, RECOVERY AND DEATH, INRELATION 
TO CONDUCTIVITY AND PERMEABILITY 


This volume treats certain aspects of biology according to the spirit and methods of the 
exact sciences ; confined to certain fundamental problems, which have been studied quan- 
titatively. These studies lead to a theory of some aspects of injury, recovery and death. 
The behavior of the organism in these respects may be predicted with a satisfactory 
degree of accuracy by means of the equations which express the theory in mathematical 
form. By W. J. V. OSTERHOUT, Harvard University. Crown octavo—259 pages—96 


illustrations, $2.50. 


PEARL THE BIOLOGY OF DEATH 


This work brings together under a unified viewpoint, the more important contributions, to 
our knowledge of natural death, from three widely scattered sources—General Biology, 
Experimental Biology and Statistical and Actuarial Science. By RAYMOND PEARL, of 
Johns Hopkins University. Crown octavo—275 pages, 64 illustrations, $2.50. 


J. B. LIPPINCOTT COMPANY 


PHILADELPHIA: Since 1792 Montreal: Since 1897 


East Washington Square Unity Building 
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A BIBLIOGRAPHY ON THE MEDICAL 
USES OF RADIUM 


A complete bibliography of articles published throughout the world on the 
medical uses of radium is ready for distribution. We have had this bibli- 
ography compiled for us by the American Institute of Medicine so that we 
might send to our customers as valuable a work as possible—one entirely 
free from commercialism. 

The American Institute of Medicine has prepared for us also a second 
volume containing selected extracts from these papers, which includes those 
to which physicians will most frequently refer. 


POST GRADUATE COURSES INDIVIDUAL COOPERATION 
For the assistance and advice of Several prominent practitioners 
our customers we arrange for their have consented to our referring to 
attendance at post graduate courses them for their direct answers any 
now conducted in different parts of inquiries of our customers on ther- 
the country by institutions espe- apeutic questions. Advice and in- 


p struction regarding the physics of 
cially proficient in radium therapy. will 
We do not employ medical men to own staff which includes one of the 
teach this work which manifestly foremost radium physicists in the 
must be handled by the best prac- world. The resources of our chem- 
titioners with complete clinical fa- ical laboratory are also at the serv- 
cilities. ice of our customers. 


Our new price for radium will be sent upon application. 


These volumes will be sent free to customers. 
A nominal charge to cover cost will be made to others. 


United States Radium Corporation 
58 Pine Street, New York City 
Factories: Orange, N. J. Mines: Colorado, Utah 
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“To enable, by a simple vaccina- and annoyance of the injection 
tion, to pick out those who are nat- itself. 

urally immune to diphtheria from “Far better to vaccinate against 
those who are susceptible, is sure- a possible infection than take a 


ly a diagnostic achievement. It is chance; and, better still, to know 
with a reasonable degree of assur- 


eed muck greater because the ance that such a vaccination is not 

test is harmless and prevents the necessary. Not to take precau- 
| unnecessary waste of expensive tions is to stand on a footing with 

antitoxin, and it saves large num- the anti-vaccinationists.” 

bers of children the inconvenience —Louisiana State Health Board Bulletin 


Eradicate diphtheria 
by immunization 


SCHICK TEST SQUIBB is a reliable diagnostic test for 

susceptibility to diphtheria. A safe guide in determining 
"the need of Toxin-Antitoxin immunization. 
DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB establshes an active immunity against diphthe- 
ria, lasting three years or longer. As easy to administer 
as typhoid vaccine. . 
. DIPHTHERIA ANTITOXIN SQUIBB is isotonic with 
the blood. Small bulk, with a minimum of solids, insures 
rapid absorption and lessens the dangers of severe 
anaphylactic reaction. 


Complete information on request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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4. Prospecting for Ore 


Deposits of Carnotite or Radium bearing ore are found in 
certain sections of Colorado and Utah and vary in size from 


Our Service 


An immediately available supply of 
standard radium tubes, needles and 
Boreas under seal of the United States 
ureau of Standards; quality guaranteed 
by the Standard Chemical Company, 
the pioneer American and world’s larg- 
est producer of radium. 


Necessary instruments and screens for 
the safe handling and application of 


radium. 


A comprehensive and scientific course 
of instruction in the physics and ther- 
apeutic use of radium. 


A loose-leaf Compendium of Abstracts 
of professional papers. showing the 


with supplements as issued. 


“RADIUM "—a quarterly journal, the 
oldest publication devoted exclusively 
to the therapeutics of radium. 


Complete (eetallotions of the latest 
apparatus for the collection, purifica- 
tion, tubingand measurement of radium 
emanation. 


Medical and technical experts always 
available for conference or for advice 
y letter. 


Skilled assistancein seeking lost radium. 


technicand results of radium treatment, - 


pockets containing a few 
pounds to deposits yeilding 
as much as 1800 tons in ex- 
ceptional cases. 


Frequently, there are no 
surface indications of the 
presence of the ore, pros- 
pecting being done by dril- 
ling in likely spots. The 
Carnotite seams are narrow 
and to get one ton of aver- 
age milling ore requires the 
mining of about five tons 
of rock and ore, together 
with the enormous quan- 
tities of rock necessary to 
make a shaft that can be 
worked in. 


Radium Chemical Co. 
Pittsburgh 


N 


YOR 
SOL FIFTH AVENUE 


SAN FRANCISCO 


FIELD ANNEX BLOG. FLOOD BUILDING 
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HE high esteem in which Colgate’s Ribbon 
Dental Cream is held by representative sur- 
geons, physicians, dentists, and members of 
the nursing profession needs no explaining to 
those who understand the full force of  tradi- 
tional obligations. 


It is believed that Colgate’s Ribbon Dental 
Cream is in every respect worthy of the name 
it bears, and that there is ample foundation for 
its enduring popularity with the better minds in 
dentistry and medicine. 


Colgate’s Dental Powder holds a high po- 
sition among those of the dental profes- 
sion who prefer a dentifrice in powder 
form. As with Ribbon Dental Cream, it 
is based on the same fine precipitated 
chalk and pure soap. 


A generous supply of samples 
will be sent to registered 
nurses, postpaid, on request. 


Medical Dept., 


COLGATE & CO. 
Established 1806 
New York, N. Y. 
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To the Medical Profession of Alabama :— 


GILLILAND 
TOXIN-ANTITOXIN MIXTURE 


Gilliland Diphtheria Toxin-Antitoxin Mixture is pre- 
pared after the most recent method of Dr. Park, of the 
Research Laboratories of the New York City Department of 
Health. It contains 1/10 L+dose of Toxin, properly neutral- 
ized with Antitoxin. It is marketed only after it has been 
accurately tested and determined by guinea pig inoculation 
and cultural examination to be suitable for administration. 


Gilliland Diphtheria Toxin-Antitoxin Mixture is fur- 
nished in the following sized packages and at the Special 
Prices named :— 


One Immunization in 3-1 cc. Syringes... 
One Immunization in 3-1 ec. Ampules........2.022... 1.00 
Ten Immunizations in 30-1 ec. Ampules.............................-.- 6.25 


If our Distributor in your locality does rot have a fresh 
supply of Toxin-Antitoxin Mixture, send your orders direct 
to our Montgomery Office, 517 Dexter Avenue, where they 
will be given prompt attention. : 


GILLILAND PRODUCTS are used and approved by 
your State Board of Health. 


THE GILLILAND LABORATORIES 


Ambler, Penna. 


Executive Offices :— 
Ambler, Penna. 


Laboratories :— 
Marietta, Penna. 
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PECIALISTS will always be neces- 
sary—perhaps more so in the future 
than in the past, as medical science 


progresses, 

The roentgenologist has a distinctive 
field for his specialty. The general prac- 
titioner cannot assume the same role 
simply through the installation of an 
X-Ray machine, for only after long study 
and experience can he attain the skill 
required of the roentgenologist—the 
specialist. 

Universal recognition of the impor- 
tance of the X-Ray to every branch of 
medical science, however, is the reason 
for its present wide use. The general 
practitioner adds X-Ray equipment to 
his armamentarium, not for diagnosis 
and treatment of all conditions, but for a 
range of work involving the less compli- 
cated cases. These he is capable of 
handling very satisfactorily with suitable 


apparatus. 
This wider use of X-Ray machines has 


THE PATIENT AND HIS PHYSICIAN 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 


been made possible largely by the research 
systematically conducted by the labora- 
tories that stand behind the manufactur- 
ing organization of the Victor X-Ray 
Corporation, and through their Service 
Stations in the principal centers. 

Research has made Victor apparatus 
comparatively simple to operate, and so 
automatically correct that one does not 
have to become a physicist or engineer to 
apply it. In many offices there are elec- 
trical and mechanical devices far more 
complicated. 

Victor Service Stations relieve the 
physician of all technical worries. They 
give the assistance required to secure the 
best results from Victor apparatus; they 
keep the apparatus in perfect operative 
condition when called upon to do so. 
The physician has simply to apply the 


.X-Rays. He need not concern himself 


with engineering matters no more than 
he concerns himself with the manufac- 
ture of drugs or surgical instruments. 
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Drs. Dark & Boswell 


518-14-15-16-17-18-19-20 BELL BUILDING 


MONTGOMERY, ALA. 


TO THE PROFESSION: 


WE ANNOUNCE THE INSTALLA- 
TION OF A DEEP THERAPY X-RAY 
APPARATUS FOR USE IN THE TREAT- 
MENT OF ALL DEEP SEATED MALIG- 
NANT CONDITIONS. 


PRACTICE LIMITED TO X-RAY DI- 
AGNOSIS, DEEP X-RAY THERAPY, 
RADIUM THERAPY AND SKIN DIS- 
EASES. 
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SUPERIOR NEO— 


Due to systematic research 
efforts, confirmed by thor- 
ough clinical work, there 
is now being produced in 
the DERMATOLOGICAL 
RESEARCH LABORATO- 
RIES of Philadelphia, a 


NEOARSPHENAMINE 


of such low toxicity, and high therapeutic effect, as to mark 
a distinct advance in the treatment of the luetic with this 
D. R. L. product. 


To Take Advantage of this Improvement 
Insist Always Upon D. R. L. Arsphenamine 


THROUGH YOUR LOCAL SUPPLY HOUSE 


The Dermatological Research Laboratories 
1720-26 Lombard St. and 1713-23 Naudain St., Philadelphia 


Also use and prescribe these Council-Passed Products 
Acriflavine, Argyn, Procaine, Barbital, Barbital Sodium, 
Cinchophen, Neocinchophen, Digipoten, Dichloramine-T, 
Chlorazene, Butyn, Parresine and Galactenzyme. 


The Abbott Laboratories 
Executive Offices, 4739 Ravenswood, Ave., CHICAGO 


New York Seattle San Francisco Toronto 
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ants. 


Rheumatism 
Gout 
Neuralgia 
Neuritis 
Sciatica 
Lumbago 
Migraine 


Genuine ATOPHAN, devoid of all these draw- 
backs, is manufactured at our Bloomfield, N. J., 
plant by a special process, precluding the possi- 
bility of even traces of unpleasant empy- 
reumatic admixtures. 


What shall it profit 


the patients? 


to have their sufferings relieved if it’s done by 
throwing into their most vital body machinery 
a monkey wrench like colchicum, the salicylates, 
or the old-time coal-tar derivatives—heart-de- 
pressants, 


kidney-irritants, intestine-disturb- 


Complimentary Trial Package and Information 


SCHERING & GLATZ, Inc. 


150 Maiden Lane, 


New York. 


PINE-CREST MANOR 


SOUTHERN PINES, N. C. 


For Care and Treatment of the Tuberculous. 


Pine-Crest Manor is located one mile from 
town limits of Southern Pines. Site of 
buildings on crest of hill, surrounded by long 
leaf pines, overlooking Southern Pines Coun- 
try Club and Golf Links. 


An ideal all-the-year round climate. Nei- 
ther too cold in winter nor too warm in sum- 
mer, dry and invigorating the year round. 

All buildings new and modern throughout. 
Completely equipped. Our own farm, poul- 
try and dairy products. Excellent cuisine. 

Rates range $25.00 to $50.00 a week. De- 
scriptive booklets upon request. Address 
for further information 


DR. J. W. DICKIE, 
Medical Director, 
Southern Pines, North Carolina. 


WAVERLEY SANITARIUM, Inc. 


Founded in 1914 by 
DR. JAMES W. BABCOCK 


LOCATION: The Sanitarium is situated on the Old 
Camden Road, three miles from the center of Colum- 
bia. While easily accessible from town, it is far 
enough out to have all the advantages of perfect coun- 
try quiet and seclusion. The buildings, set on a ridge 
of “the sand-hills,’’ are in a fine grove of pines which - 
protect them from the noise and dust of the road. 

Columbia, on the main lines of the Southern, Sea- 

board, and Atlantic Coast Line Railways, is one of 
the centers of Southern travel and commerce. Many 
of the best physicians and surgeons in the South are 
resident in C bia and available as consultants for 
patients at the Sanitarium. 
EQUIPMENT: The plant consists of four separate 
buildings heated by steam and lighted by electricity. 
The water supply is from driven wells, 180 and 135 
feet deep. 

The accommodations are all private single rooms, 
simply but comfortably furnished. 

The institution has been recently remodeled, and 

modern electrotherapeutic and hydrotherapeutic appa- 
ratus installed. A laboratory equipped for carrying 
out all the modern procedures in clinical pathology is 
under the personal direction of the physician in 
charge. 
TYPES OF CASES ADMITTED: The neurological 
department treats mild mental cases, so-called neuras- 
thenics, neurological and senile patients, chronic in- 
valids, and cases of mental deficiency. : 

The medical department is especially prepared to 
treat cardiac, nephritic, and diabetic disorders, cases 
of fatigue, preoperative and postoperative patients, 
and those requiring special diet. 

Booklet sent on request. 


DR. CONNIE M. GUION, Medicai Director, 
Box 388, Columbia, S. C. 


January 1923 
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The Mark ofa Complete and Serie 


Not Surgery Alone 
but 


Surgery and Radium 


combined give the best results in cancer therapy. 
We are prepared to furnish the radium to reinforce your surgery. 


WRITE FOR FURTHER INFORMATION 
Sample Copies of The Radium Therapist will be mailed on request. 


THE RADIUM COMPANY OF COLORADO 


RADIUM BUILDING, DENVER, U. S. A. 


BRANCH OFFICES 
SAN FRANCISCO CHICAGO NEW YORK 
562 MARKET ST. 653 PEOPLES GAS BLDG 244 MADISON AVE. 
PARIS 
- 118 AVENUE DES CHAMPS ELYSEES 


THE HENDRICKS --LAWS 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE Chas. M. Hendricks, James W. Laws, 
Medical Directors 


REST AND PRECISION IN DIET R. C. Young, Asst. Medical Director. 

vate institution for the treatment o 

930 South 20th St. forms of tuberculosis, located at an ideal 
BIRMINGHAM, ALA. point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
In connection with offices of Dr. James 8. McLester. disorders. Full information furnished to 
doctors by M. R. Harvey, President. 


* 
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THE CHESTON KING SANITARIUM, Inc. 


DR. J. 
CHESTON KING 


For Treatment 


of 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


and 


DR. W. A. GARDNER 
Proprietors and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta —® 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I buiit 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now 1 have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


THE RUTHERFORD HOSPITAL 


SURGICAL AND GYNECOLOGICAL CASES 
Rutherfordton, N. C. 


Founded and Incorporated in 1906 


Training School for Nurses 
(Approved for the training of Internes) 


The Rutherford Hospital announces. to the profession that its emana- 
tion apparatus and new x-ray plant have been installed. With the amount 
of radium in its possession, nearly one gram, they are prepared to treat all 
suitable cases. 

Radium is often indicated in malignancy, preoperative, post operative 
and palliative for inoperable cases, certain types of myoma uteri and benign 
bleedings—Hodgkin’s disease, keloids, venereal warts and certain skin dis- 
edses. 

A physicist and a surgeon proficient in radium treatment have been 
added to the staff. 


For terms and particulars address the superintendent. 

HENRY NORRIS, M.D., F.A.C.S. 
MONTGOMERY H. BIGGS, M.D., F.A.C.S. 
ROBERT H. CRAWFORD, M.D., F.A..C.S. 
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M. A. GRIFFIN, M. D 


WM. RAY GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resort of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
. facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
tively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


CURRAN POPE A. THRUSTON POPE 


Ay MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange~ 


ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free uge of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 


buttermilk from its herd of registered Jerseys. 
THE POPE SANATORIUM 
LOUISVILLE, KENTUCKY 


Long Distance Fhones ( Incorporated 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 


: 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden’ Avenue 
ATLANTA, GEORGIA 


nurses. 


For Nervous and Mental Diseases, Drug and Alcohol Addic tions and Nervous Invalids Needing Rest and Recuperation 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern en 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful par, Government 
Post grounds and Country Club. 
T. L. Moody, M.D., Supt. and Res. Physician. 


J. A. McIntosh, M.D., Res. Physician. Cc. W. Stevenson, M.D., Res. Physician. 


Fireproof buildings, 
modern in every re- 
spect. Laboratories 
complete for all mod- 
ern __ investigations. 
No mental or alco- 
holic cases admitted. 
Training school for 


| 
| = 
a 
7 
i 


Vol. XVI No. 1 


SOUTHERN MEDICAL JOURNAL 19 


BLACKMAN SANITARIUM 


172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rhuematism, Sciatica, Neuritis. 
(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 
Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
Ibs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 

X-ray diagnosis. 

Hemelike resort atmosphere. 

Rates $35 to $50 per week. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form, 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 

Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville. 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 


Inquiries appreciated. Illustrated booklet on application. 
RIDGETOP, TENN. 


DR. W. S. RUDE, Medical Director. 
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CITY VIEW SANITARIUM 
(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 
Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounde’ »y large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 


On Murfreesboro Pike, one-half mile east of old location. 


NASHVILLE 


TENNESSEE 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrne, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Rates 
Acute cases $35.00 to $55.00 per wee 
= Cases for custodial care 320. 00° to $35.00 per 
week. 
Reference: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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ST. LUKE’S PRIVATE SANITARIUM 


NEW ORLEANS 


A private Sanitarium specializing in the scientific treatment of mild nervous cases, exhaustion and toxic 
psychoses, constitutional and meiabolic disturbances, functior2] neuroses where rest and recuperation are desired. 

Surgical convalescents and general invalidism. 

Most modern and extensively equipped Sanitarium in the Southern country. 


DR. B. F. GALLANT, Medical Director. 


STUART CIRCLE HOSPITAL, Richmond, Ya. 


STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology : 


Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 
for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 


modern standardized hospital for private patients. 
ROSE ZIMMERN VAN VORT, R.N., Superintendent. 
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VON ORMY COTTAGE SANATORIUM Fe the Treatment ot 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For booklet and other information pl ease address the manager. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—-Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
— and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostation, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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WESLEY HOSPITAL 


AND 


WESLEY LABORATORY 


CI\NIC MEMBERS Fully equipped for 
A. L. Blesh : Medicine and Surgery. 
. W. W. Rucks 


. J. -Z. Mraz ; j 


an 
Dr. J. C. Macdonald 


Radium Service 


conovert> THE OKLAHOMA CITY CLINIC 


Hospital Phone, Wal. 7700 Clinic Offices Phone, M 0450 
12th and Harvey Patterson Bldg. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 


FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. 


Sixteen acres of beautiful grounds. 
~ 


1 equipment for care of patients admitted. 


Dr 
; GEO. D. HANSEN, Bus. Mgr. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment_ of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established 1888. ASHEVILLE, N. C. 


Dr. Karl von Ruck, Medical Director 


A modern and_compietely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu: 
lars and rates write to 


WM. A. SCHOENHEIT 
Business Manager. 
(Please Mention this Journal) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds Which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight.of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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LYNNRURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M.D., Director Medical Department. 


Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway, Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental dis- 
eases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof rooms 
with forced ventilation. Elegant appointments. Bath rooms en suite, 
steam heating, electric lighting, electric elevator. 

Resident Medical Staff: 
Anna J. Waite, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by, appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 


Ghe Willows 
An ethical seclusion maternity home and hospital 
for unfortunate young women. Péatients accepted § 
any time during gestation. Adoption of babies when 


arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


CITY 
Ghe illo ws 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 
connecting with 
The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, 

O. T. Bunday, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


- A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S, 
Surgeon in Charge 


i 
3 4 


SOUTHERN MEDICAL JOURNAL 


January 1923 


The Cincinnati Sanitari 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and meutal aifec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Egbert W. Fell, M.D., 
Medical Director 
H. P. Business Ottis Like, M.D., 
Box No. 4, College Hil Associate Medical Director 
CINCINNATI, 


“REST COTTAGE” College Hill, 


Cincinnati, Ohio 


purely 
nervous cases, 
nutritional er - 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Medical 
Director 

Ottis Like, M.D., 
Associate 
Medical Di- 
rector 


H. P. Collins, 


Business Man- 
ager. 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 


“For the Diagnosis and 
the Dietetic, Medical 
and Educational Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beautiful boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


fi 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


» The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases, 


. SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2600 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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DR. TOEPEL’S 
INSTITUTE FOR DEFORMED 


78 FORREST AVENUE 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and for 
the Conservative Correction of Deformities. 


For further information address 


THEODORE TOEPEL. Dr. MED., DIRECTOR 


ATLANTA, 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


One Hundred Twenty-five Beds. 
Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
A graduate doctor in charge of each de- 


partment—thus utilizing group work. Marlin hot 


water is similar to the —— 


STA 
B.S., M.D., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilology, Urology 
Dermatology. 
Edgar P. weage 7e M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology. 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 
8. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, —. Supt., and Dietetics. 
Miss Lina Elder, R.N., 
For further write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


Diagnosis and 


and 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especiully of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian wi!l any case be kept in the Hospital beyond 
the necessary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. 


Address: | 
‘Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


[Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 

i given each patient. Complete laboratory and X-Ray equipment 

H for diagnostic purposes. Compression of the lung and sun-bath 

treatment after the methods of Rollier. Steam heat, hot and 

cold water, electric lights, call bells, local and long distance 

| — and private porches for each room. Bungalows if 

esired. 

Re Situated but 14% miles from Albuquerque, the largest city and 

| best market of New “Mexico, permits of excellent meals and 
# service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


MONROVIA, For Diseases of the Lungs and Throat 
CALIFORNIA 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
| Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
equipped for the sciertific treatment 
of tuberculosis. Competent staff. Close 
ersonal attention. Excellent cuisine. 
ear Los Angeles and Pasadena. 


Los Angeles Office: 1100-1103 Title In- 


Address POTTENGER SANATORIUM, Monrovia, Callf., for particulars. surance Bidg., 5th and Spring Sts. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 
STAFF 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 


DR. ROBERT BERNHARD 
DR. F. TEMPLE BROWN 


DR. P. J. CARTER DR. PAUL T. TALBOT 
DR. ANSEL M. CAINE DR. W. A. REED 
DR. A. CAIRE DR. RALPH HOPKINS 
DR. F. R. GOMILLA DR. J. P. OOKRELLEY 


DR. D. C. McBRIDE, Radio-Therapist 


ADDRESS COMMUNICATIONS TO 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 


_ HOT SPRINGS, ARK. Nashville 
DR. E. A. PURDUM Private Maternity Hospital 
Chief of Staff For the care and protection of unfortunate young 
DR. W. G ; KLU GH women. Adoption of babies arranged. Ethical super- 


1230 Second Avenue South 
NASFVILLE, TENN. 


DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 


C. W. ABEL 
Clinical Pathology 


The Volapathic Institute 
CINCINNATI 


An ethical sanitarium for the treatment of 

alcohol and drug addiction patients of the 

higher type, whose restoration will be of benefit 

to society. Location in quiet residence section. 

Our treatment has been most successful. 
Circular and rates upon request. 

846 Beecher St., P. O. Box 825. 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. C. D. Cleghorn. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


CONDUCTED UNDER THE GROUP 
SYSTEM. 


Staff. 


J. Shelton Horsley, M.D., Surgery and 
Gynecology. 

Warren T. Vaughan, M.D., Internal 
Medicine. 


Austin I. Dodson, M.D., Urology. 

Fred M. Hodges, M.D., Roentgenology. 

Helen Lorraine, Medical Illustrator. 

Rose L. Shelton, Clinical Pathology. 

Nellie H. Van Dyke, B.S., Dietetics. 

Thos. W. Wood, D.D.S., Dental Sur- 
gery. 


Myra E. Stone, R.N., Superintendent. 
Julian P. Todd, Business Manager. 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 
An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M. D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to - 


DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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Courses for Physicians 


| 
_ University Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Ap- 
a propriate Certificates or Graduate Medical Degrees in the following separately organ- 
of ized and conducted Clinical and Medical Science Departments: 


— Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 
PUNAY Tanta *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 
macology. 


In every course the registration quota is limited. All of the stated Regular Courses 
begin annually in October except in the cases of departments designated by the 


The Medico-Chirurgiral asterisks, wherein the courscs begin whenever vacancy occurs in the quota. A “year” 
: is eight or more months, according to the department concerned. 
College Certain Special Courses (special subdepartmental subjects) are also available, as fol- 


lows: Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein 
— Sensitization ; Parasitology and Tropical Medicine; Infant Feeding; Intubation; Clin- 
ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology; Neuro- 
Graduate School otology ; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 
Orthopedics ; Ophthalmic Operations; Ocular Perimetry; Ocular Musculature; Ocular 
of Medicine Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; Otolaryngologic 
(cadaver) Operations. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


fl HERMAN KNAPP MEMORIAL EYE HOSPITAL 
i SCHOOL OF OPHTHALMOLOGY 


A six months course is open to qualified medical 
practitioners. The first three months are devoted 
to all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 3 
Will be given as follows: 


1—Hospital and Dispensary instruction, diagnosis 
a 1. Pantone! Optics and treatment of diseases of the skin. 
2. Refraction 8. Operative Surgery 2—Instruction in syphilis—diagnosis, laboratory 
8. Ophthalmological 9. Pathology work and treatment. 
Quiz 10. Ophthalmological 3—Instruction in X-Ray Therapy. 
| 4. 1 A li Neurology 4—Laboratory instruction in the pathology of 
ft 5. Ophthalmoscopy 11. Diagnosis skin diseases and new growths, includin 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff Jan. 1, 1923. 


DR. GERALD H. GROUT, Secretary 


clinical methods for the demonstration o 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 


500 West 57th St., New York City, N. Y. 


WASHINGTON UNIVERSITY 


Medical College of Virginia 


OLLEGE OF MEDICINE 
POST-GRADUATE COURSES FOR PRACTITIONERS Rey COLLEGE OF VIRGINIA 


Intensive short courses will be offered, be- (Consolidated) 


ginning April 2, 1923, in internal medicine, gen- 
Medicine-Dentistry-Pharmacy 


eral surgery, obstetrics, gynecology, pediatrics, 
STUART McGUIRE, M.D., Dean 


orthopedic surgery, genito-urinary surgery, neu- 

rology, dermatology, ophthalmology, laryngology 

and rhinology, otology, and current medical lit- New college building, completely equipped and 

} erature. Courses run from four weeks to one modern laboratories. Extensive Dispensary service. 

| year; fees range from $25 to $300. For full in- Hospital facilities furnish 400 clinical beds; individ- 
val instruction; experienced faculty; practical cur- 

riculum. For catalogue or information address 


formation, address 
THE DE 
DEAN, WASHINGTON UNIVERSITY J. P. McCAULEY, Secretary 
Richmond, Virginia 


— SCHOOL OF MEDICINE 
: St. Louis, Mo. 1140 E. Clay Street 


WASHINGTON RADIUM AND X-RAY LABORATORY 


“a | 1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
’ Phone North 6687-3457 


_ C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 
DERMATOLOGY FLUOROSCOPY 

_ RADIUM AND X-RAY RADIOGRAPHY AND 

- THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-sixth Annual Session opens Sept. 18, 1922, and closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting themselves 
upon modern progress in all branches of medicine and surgery, including lab- 
oratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal St. NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


The Graduate School of Medicine 


Eighty - fifth Annual Session begins 
Sept. 19, 1922. Entrance requirements for of the 
the 1922-23 session—two years of College 
work including Physics, Chemistry, Biology 


and English, in addition to the fifteen units’ e ° 
work in an accredited, standard high-school. University of Alabama 


The two-year premedical course of in- 
struction is given in the Academic Depart- “ 
ment of the University. A combined B.S., Announces special courses 
M.D. degree granted after two years of 
study in College of Arts and Sciences and “ > iagn MH 
four years in Medical Department. In Medical and Surgical Di joes 

Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time For further information address the Dean 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean, . JAMES S. McLESTER, M. D. Dean 


HENRY ENOS TULEY, M.D., 930 South 20th Street 
101 W. Chestnut Street, BIRMINGHAM 
Louisville, Ky. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, were modern languages, 


Chemistry, Biology and Physics, in addition to an approved four year high school course. 
Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 
The next regular session will open October 2, 1922. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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INDUSTRIAL SURGEONS 


are finding a big field for 


MERCUROCHROME-220 SOLUBLE, H. W. & D. 
asa 

FIRST AID ANTISEPTIC 
in 
ACCIDENT CASES 
This germicide is proving to be equally as effective as Tincture of 
Iodine in these cases and does not irritate or injure adjacent tissue. Two 
per cent. solutions are recommended for general antiseptic purposes. The 


stain provides for more than a superficial penetration, fixes the germicide 
in the desired field and prevents the overlooking of septic surfaces. 


H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING—BALTIMORE 


The PREMIER Product of 
Posterior Pituitary active principle 


PITUITARY LIQUID 


(Armour) 


free from preservatives, physiologically standardized. 
1 c.c. ampoules surgical % c.c. obstetrical. Boxes of 
six. A reliable oxytocic, indicated in surgical shock 
and post partum hemorrhage, and after abdominal 
operations to restore peristalsis. 


Suprarenalin Solution 
1:1000—Astringent and Hemostatic 


the Water-white, stable. In 1-0z. bottles, with cup stopper. 
Of much service in minor surgery. E.E.N.and T. work. 


LA ABORATORY 
\ PRODUCTS 


Headquarters 


for 


ENDOCRINES | ARMOUR 255 COMPANY 
CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


TRANSFORMATION OF THE INTES- 
TINAL FLORA* 


By C. C. Bass, M.D., 
Tulane University School of Medicine, 
New Orleans, La. 


This is quite an old subject, which has 
recently received new interest. As long 
ago as 1868, Senator’ put forth the idea 
that decomposition of protein within the 
alimentary canal under ordinary condi- 
tions results in the formation of sub- 
stances that are toxic to the host. About 
twenty years later Bouchard? elaborated 
the theory of intestinal intoxication and 
claimed that the amount of putrefactive 
products eliminated in the urine was a 
measure of the degree of intestinal putre- 
faction. The idea of intestinal auto-in- 
toxication became more and more popular 
teward the beginning of the present cen- 
tury and many diseases and conditions 
were treated with the idea of overcoming 
intestinal putrefaction. Intestinal antisep- 
tics of many different kinds were em- 
ployed. 

Although enthusiasts here and there 
thought they saw wonderful results in 
many different diseases and conditions, as 
a matter of fact, the closer observers were 
never able to see anything more than in- 
’ different or doubtful effects from the in- 
testinal antiseptic therapy. 

Not only were various diseases and ab- 
normal conditions supposed to be caused by 


*Oration on Medicine, Southern Medical Asso- 
ciation, Sixteenth Annual Meeting, Chattanooga, 
Tenn., Nov. 13-16, 1922. 


the absorption of toxins, the products of 
putrefaction in the intestinal canal, but 
aging of tissue or premature senescence 
was also supposed to be due to the same 
cause. In 1907, there appeared a book by 
Elie Metchnikoff,’ “Prolongation of Life.” 
Metchnikoff not only supported the belief 
that premature senescence or old age was 
the result of toxins produced in the intes- 
tinal canal by harmful bacteria, but he en- 
dorsed and popularized the theory that 
these bacteria could be crowded out, as it 
were, by deliberate ingestion of cultures 
of harmless bacteria. He further believed 
that such change in the intestinal flora, if 
maintained, would prevent premature ag- 
ing of the tissues and thereby prolong life. 
This was a beautiful and most plausible 
theory and met with ready acceptance. 

In looking for a suitable germ to intro- 
duce into the intestinal canal to take the 
place of the theoretically harmful bacteria, 
Metchnikoff turned to Bulgaria, where the 
people are famously long lived and where 
they subsist largely upon milk and milk 
products. He believed that the predomi- 
nating germ in milk in that country would 
be likely to be the proper one to employ 
for this purpose. It was found that cer- 
tain lactic acid-producing, or milk-souring, 
germs constituted most of the bacteria 
taken in with their food by the Bulgarians 
and the group of organisms known as 
Bacillus bulgaricus was selected. Metch- 
nikoff’s implicit faith in his theory is 
shown by the fact that from that time on 
throughout the remaining years of his life 
he prepared and drank milk soured with 
his selected strains of B. bulgaricus. His 
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belief never waned, but he died of senility, 
the very condition he sought to prevent, at 
the age of 72. It should be said, however, 
that the condition was recognized to be in 
an advanced stage even -before he ever be- 
gan the use of his sour milk cultures of 
B. bulgaricus. On his seventieth birthday, 
Metchnikoff‘ wrote: 

“When macrobiotics become more perfect, when 
people have learnt how to cultivate a suitable 
flora in the intestines of children as soon as they 
are weaned from their mother’s breast, the nor- 
mal limit of life will be put much further back 
and may extend to twice my 70 years.” 

After the appearance of the eagerly read 
book upon prolongation of life, there fol- 
lowed an ever-increasing wave of enthusi- 
astic use of B. bulgaricus for therapeutic 
purposes and also in the form of sour milk 
as a food beverage. Commercial interests 
soon seized upon the opportunity to exploit 
the all-too-gullible medical profession and 
through them the still more helpless pub- 
lic. All kinds of preparations of B. bul- 
garicus were put upon the market in the 
form of tablets, capsules and liquid and 
under many trade names. The use grew 
and grew until “B. B.” therapy was em- 
ployed at some time or other and to a 
greater or less extent by almost all physi- 
cians. Although no doubt there has been 
some decline in the use of this perfectly 
worthless or ineffective remedy during the 
last few years, the writer is told that some 
of the popular producers still find the ca- 
pacities of their factories taxed to the 
limit to supply the demand. 

B. bulgaricus cultures are given with the 
expectation that they will live, grow and 
multiply in the intestinal canal (or where- 
ever introduced) and thereby replace or 
crowd out other harmful bacteria. They 
are not supposed to have any other bene- 
ficial effect, and unless they do this they 
have no therapeutic value. Let us see 
what the facts are. 

During the first few years of B. bulgari- 
cus therapy several investigators reported 
that they had been able to demonstrate B. 
bulgaricus in the feces of persons who had 
drunk milk fermented with this organism. 
Later work seems to have shown conclu- 
sively that these earlier observations were 
incorrect and that B. bulgaricus cannot 
survive in the intestinal canal. 

Herter and Kendall,® in 1908, were the 
first to demonstrate the fact that B. bulgar- 
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icus cannot grow and be colonized in the 
intestinal canal. They fed to a monkey 
milk fermented with B. bulgaricus, and 
found that the organism did not survive 
below the ileocecal valve. Since that time 
many other investigators have obtained 
similar results. 


Rettger and Cheplin® have recently more 
thoroughly investigated the possibilities of 
establishing B. bulgaricus in the intestinal 
canal of both white rats and man and have 
definitely proved that it cannot be done. 
They fed rats as much as 5. c. daily of a 
culture of B. bulgaricus and in no instance 
could the organism be found in the feces. 
In nine rats that had been fed on cultures 
of B. bulgaricus in large amounts for a 
period of seven days, autopsies were per- 
formed and cultures were made from dif- 
ferent parts of the alimentary tract twen- 
ty-four hours after the last feeding. The 
organism was not found in any instance, 
showing conclusively that it rapidly dies 
out in the alimentary canal of the rat. 


Again, they tried to implant B. bulgari- 
cus in man by feeding large quantities of 
the milk culture over considerable periods 
of time. In no instance could a single B. 
bulgaricus be isolated from the feces. 
Therefore, it seems to be definitely proven 
that B. bulgaricus cannot be colonized in 
the intestinal canal of man or animal. 


Regardless of the reports of the experi- 
mental work of one investigator after an- 
other that have appeared in the literature 
during the past several years, all showing 
that B. bulgaricus cannot be propagated in 
the alimentary canal, the use of it as a 
therapeutic agent has continued to grow. 
Producers who were able to popularize 
their special strains and brands have been 
able to make fortunes which have come 
out of our patients’ pockets as a result of 
our disregard for the established facts. 
And today these worthless preparations 
are being prescribed to thousands upon 
thousands of our patients. There is one 
redeeming feature, however, and that is 
that they are harmless except in so far as 
they lead to neglect of effective therapy. 
It should be said also, that although B. 
bulgaricus, as such, does not change the 
intestinal flora, milk soured with this or- 
ganism is a pleasant and healthful food 
beverage. 
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The failure of B. bulgaricus to live and 
grow in the intestinal canal and thereby 
replace supposedly harmful bacteria does 
not for a moment disprove the theory of 
intestinal auto-intoxication nor the theory 
that it can be controlled by replacing the 
harmful with harmless bacteria. Perhaps 
if other more successful means of chang- 
ing the intestinal flora were employed, the 
results might be entirely different. Let 
us now turn to a consideration of certain 
more promising means of simplyfying the 
intestinal flora and reducing the growth of 
toxin-producing bacteria in the intestinal 
canal. Let us first see how the intestinal 
flora behaves in Nature and what influ- 
ences are responsible for the changes that 
take place. 


The intestinal canal is an ideal culture 
tube. All that is necessary is that food 
substances shall be introduced to provide 
sustenance for the bacteria. Some of our 
foods are more favorable culture media for 
certain bacteria and others for other 
kinds. Some bacteria thrive best in media 
containing large amounts of carbo- 
hydrates. These are fermentative bac- 
teria. Others thrive best in media con- 
taining large amounts of animal protein. 
These are putrefactive or proteolytic bac- 
teria and it is the products of their proteo- 
lytic action that are toxic and are sup- 
posed to be the cause of the diseases and 
conditions which we seek to prevent by 
transformation of the intestinal flora. 
These proteolytic toxin-producing bacteria 
usually give rise to alkaline reaction of the 
media in which they grow and it is to 
them that the usual alkaline reaction of 
the feces of the adult is due. It is inter- 
esting in this connection that under ex- 
perimental conditions at least, the colon- 
typhoid group of organisms, which are the 
predominating bacteria in the colon of 
most adults, are capable of producing ar- 
teriosclerosis. Klotz’ claimed that by in- 
jecting cultures of typhoid bacilli into rab- 
bits he could produce arteriosclerosis, the 
lesions of which resemble histologically 


' the lesions seen in old age. However, this 


was only one of the many toxins which 
he found would produce the same condi- 
tion. It is quite likely that the toxins of 
other bacteria, including no doubt other 
types found in the colon, might produce 
similar conditions under experimental con- 
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ditions. Plausible as it seems, this experi- 
mental production of arteriosclerosis in 
experimental animals by injecting cultures 
and the toxins of some of the predomi- 
nating types of proteolytic bacteria in the 
intestinal canal does not prove that ab- 
sorption of bacterial toxins from the in- 
testinal canal (colon chiefly) causes the 
condition in man. It remains at present 
only a theory and one of the important 
problems before us is to determine what 
disease or abnormal condition, if any, is 
produced in this way. 

There is still another type of bacteria 
that predominates in the intestinal flora 
during infancy and the first year or two 
of childhood under normal conditions, pro- 
vided the individuals are healthy. These 
bacteria grow well in milk and produce 
acids, chiefly lactic acid, and thereby give 
to the contents of the colon and the feces 
of infants and very young children the 
normal acid reaction. These acid produc- 
ing bacteria are called aciduric bacteria. 

The meconium of the new born baby is 
sterile. If it be breast fed exclusively, 
there is established in a few days a very 
simple flora consisting chiefly or almost 
entirely of Bacillus bifidus. This was first 
shown by Tissier,’ a French medical stu- 
dent, in 1900. This B. bifidus lives, grows 
and multiplies chiefly if not entirely in the 
colon so that the feces contain almost pure 
cultures of the organism. B. bifidus is an 
anaerobic bacterium and, therefore, grows 
well in breast milk and its digestion 
products in the intestine. Favorable con- 
ditions for growth of anaerobic bacteria 
result from the breast milk’s being drawn 
directly by the baby and swallowed with 
the minimum exposure to or admixture 
with air. This predominance of B. bifidus 
in the intestinal flora continues as long as 
the baby is breast fed only. 

There is, however, to be found in the 
intestinal flora of nurslings a variable and 
frequently quite considerable proportion 
of another acid producing or aciduric or- 
ganism, Bacillus acidophilus, described by 
Moro,? in 1900. Moro first claimed that 
B. acidophilus was the predominating or- 
ganism in the intestinal flora of nurslings, 
but later acknowledged the claim of Tissier 
that B. bifidus is the predominating or- 
ganism. He explained his error by the 
fact that he had not adequately employed 
anaerobic cultural conditions, which are 
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_necessary for the demonstration of B. 


bifidus. This led him to the erroneous 
conclusion that B. acidophilus was the pre- 
dominating organism, whereas, in fact, al- 
though present in large numbers, it is less 
numerous than B. bifidus. 


As soon as the child begins to be fed 
other food in considerable quantities, the 
B. acidophilus becomes much more numer- 
ous and B. bifidus much less numerous. 
Usually by the time breast feeding is dis- 
continued the flora consists almost en- 
tirely of B. acidophilus with only a small 
proportion of B. bifidus. These conditions, 
of course, exist only under normal or 
healthy conditions in the intestinal canal. 

During the next year or two following 
discontinuation of breast feeding, B. acid- 
ophilus remains the predominating organ- 
ism but as the individual grows older the 
intestinal flora becomes more and more 
complex until long before adult. age is 
reached the simple aciduric flora consist- 
ing chiefly of B. acidophilus gives way to 
a great variety of other types that become 
established, this varying greatly with dif- 
ferent individuals. A few acidophilus 
bacilli can usually be demonstrated in the 
intestinal flora of supposedly normal 
adults at any age. They usually consti- 
tute from none up to five or six per cent 
of the viable bacteria present. The sim- 
ple aciduric bacteria, consisting chiefly of 
B. bifidus and B. acidophilus in early life, 
have been entirely overshadowed by the 
many other different types which become 
established from time to time, many of 
which are proteolytic toxin and gas pro- 
ducing organisms. It is these which are 
supposed to exert harmful influences 
through the toxin which they produce and 
which it was Metchnikoff’s object to re- 
place by harmless bacteria. Many of the 
species present in the digestive tract 
and that may be isolated from the feces, 
if they are inoculated in pure culture in 
vitro into culture media containing the 
usual food proteins particularly, cause 
putrefaction of the food, usually with pro- 
duction of gas and toxic substances. The 
toxicity of some of these products of these 
proteolytic bacteria is easily demonstrated 
by feeding or injecting them into experi- 
mental animals. Although small quanti- 
ties may not produce any definite effect, 
larger quantities may even produce death. 
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There is no question, therefore, that they 
produce toxins. Whether such toxins are 
absorbed from the intestinal canal and do 
harm is quite a different question. 

Perhaps the most frequently predomi- 
nating proteolytic organism in the intes- 
tinal flora of adults is the colon bacillus. 
Reduction in the number of colon bacilli 
or its disappearance entirely has been con- 
sidered by some to be a reliable guide as 
to the effect of measures directed toward 
control of intestinal intoxication. The 
colon-acidophilus ratio has been employed 
by Cannon” as a means of expressing the 
results of measures directed toward pre- 
vention of putrefaction in the intestinal 
canal. The idea is that the larger the 
number of B. acidophilus which can be 
maintained, approaching if not equalling 
the condition which exists in infancy and 
early childhood, the less other bacteria will 
be present and, therefore, the less pro- 
teolysis will occur, with its resulting toxin 
production. It is assumed by those who 
advocate this therapy that B. acidophilus 
is harmless and, therefore, maintaining it 
to the exclusion of other bacteria would 
prevent the harmful effects supposed to 
result from the presence in large numbers 
of proteolytic bacteria. It is the same idea 
that Metchnikoff had, except that B. acid- 
ophilus, a normal inhabitant of the intes- 
tinal canal and the predominating organ- 
ism at a certain period of early life in most 
normal individuals, is used instead of the 
B. bulgaricus which he selected and which, 
as has been pointed out, cannot survive in 
the intestinal canal. Let us now consider 
available means of maintaining B. acid- 
ophilus as the predominating organism in — 
the intestinal flora. 

Diet has a most profound influence upon 
the intestinal flora. We have already seen 
how the flora is altered by changes in diet 
in early life. hen a child is breast fed 
B. bifidus predominates with B. acidophi- 
lus secondary. When other feeding is 
added, B. acidophilus predominates and B. 
bifidus decreases. As the individual grows 
older and the diet becomes much more 
varied, coincidental with reduction in the 
quantity of milk in the diet, other bacteria 
become more numerous as B. acidophilus 
decreases, 

Herter and Kendall,!! in 1909, were per- 
haps the first to show clearly the definite 
relationship that exists between the char- 
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acter of the food and the intestinal flora. 
They found that the intestinal flora of 
both cats and monkeys was rapidly altered 
when a diet of meat and eggs was fol- 
lowed by one of milk and dextrose, there 
being a substitution of an aciduric non- 
proteolizing type for one that was for- 
merly strongly proteolytic. 


One can readily appreciate how diet may 
influence the intestinal flora. The intes- 
tinal bacteria to a very considerable ex- 
tent derive their sustenance from the food 
in the alimentary canal. The intestinal 
canal is a veritable culture tube and, by 
the way, a favorable one in many cases, 
into which food stuffs are frequently being 
introduced, as well as a great variety of 
bacteria. Some bacteria thrive best in 
culture media containing different kinds 
of carbohydrates, and others in media con- 
taining different kinds of proteins. As the 
food varies, so will the bacteria also vary. 

B. acidophilus grows well in milk and 
particularly in the presence of milk sugar, 
or lactose. Hull and Rettger,’ in 1914, 
observed the profound effect of lactose in 
changing the flora of animals from a pu- 
trefactive to an aciduric type. They also 
noted a similar effect of dextrin, but other 
sugars apparently have no such effect. 
Torrey,'* in 1915, found that it took 250 to 
300 grams of lactose per day to transform 
the fecal flora of typhoid patients from 
the usual mixed type to one dominated by 


B. acidophilus. In 1921, Cannon’ con-' 


firmed the findings of other workers who 
had shown that lactose and dextrin when 
fed to experimental animals in proper pro- 
portions led to predominence of aciduric 
bacteria. He found that the colon-acid- 
ophilus ratio in albino rats which he used 
for experiment could be changed by lac- 
tose feeding in some instances from prac- 
tically 99 per cent colon to 1 per cent acid- 
ophilus, to 1 per cent colon to 99 per cent 
acidophilus. 


Rettger and Cheplin® have recently pub- 
lished a monograph upon the subject of 
intestinal flora in which they relate most 
instructive and significant experiments 
upon white rats and upon man. They 
found that when either lactose or dextrin 
was fed in addition to the usual diet to 
the amount of 2 grams daily to white rais, 
a progressive increase in the number of B. 
acidophilus in the feces could be noted, 


usually within two days, the maximum 
being reached in four to eight days, when 
the feces contained practically nothing 
but B. acidophilus. As the B. acidophilus 
increased, the gas forming, putrefactive 
bacteria decreased and finally disappeared. 
That this predominance of B. acidophilus 
existed throughout the intestinal canal 
was shown by bacteriological examination 
of the contents of sections of the intestinal 
canal of some of these rats killed for the 
purpose. These examinations show that 
there has been practical elimination of all 
other types of bacteria. It should be 
noted, however, that the quantity of these 
sugars, lactose or dextrin, necessary to 
produce this effect is comparatively large, 
one or two grams daily. Much less than 
this amount failed to have a similar trans- 
forming effect. 

Rettger and Cheplin also fed these 
sugars, lactose and dextrin, to men and 
found that whenever as much as 300 
grams per day or more was fed, there oc- 
curred rather rapid change in the intes- 
tinal flora of the experimental subjects. 
Within a period of from four to eight days, 
B. acidophilus constituted most of the via- 
ble bacteria present, all other bacteria, in- 
cluding the putrefactive gas formers, hav- 
ing practically or entirely disappeared. If 
the quantity of these sugars was consider- 
ably smaller, say 150 grams or less, al- 
though there was considerable increase in 
B. acidophilus, there was not any notice- 
able impression made on the number of 
other bacteria present, especially gas 
formers. 

During the past two years the writer 
has conducted a number of similar tests 
with lactose upon human subjects. It will 
not be necessary to give details here, but 
the results may be briefly stated. Daily 
ingestion of sufficiently large amounts of 
lactose results in rapid increase of 
B. acidophilus and in due course of time, 
if the quantity is sufficient, all other bac- 
teria in the intestinal flora are reduced to 
a negligible quantity. In some instances, 
however, it required more than 300 grams 
of lactose per day to establish the B. 
acidophilus as the predominating organ- 
ism. In one instance it was only after 
450 grams of lactose per day was taken 
that satisfactory results were obtained. It 
should be noted that although it has been 
demonstrated by the work of others and 
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also by the writer’s own experience just 
referred to that the intestinal flora can be 
transformed in this way and that these 
conditions may be brought about and 
maintained that were the object of Metch- 
nikoff’s efforts, unfortunately this quan- 
tity of these sugars necessary is too large 
to be continued over long periods of time. 
Even if not, the continued ingestion in 
large quantities of such an uncommon 
form of food substance would soon become 
quite monotonous. It would seem, there- 
fore, that regardless of the possibility of 
transforming the flora by this means, its 
practical application must be very limited. 


Perhaps the first use of cultures of B. 
acidophilus for therapeutic purposes 
should be credited to the pioneer work in 
this direction by Dr. Warren Coleman. As 
early as 1913 Torrey," at the request of 
Dr. Coleman, prepared cultures of this or- 
ganism to be used in the treatment of 
typhoid fever. The object was to hasten 
the transformation of the intestinal flora, 
which was brought about in time by the 
large amount of lactose in his high calorie 
diet. Rettger and Cheplin® fed cultures of 
B. acidophilus to white rats in connection 
with their regular diet and found that 
when the quantity of culture was suf- 
ficient, 1 to 2 cubic centimeters, the fecal 
flora rapidly changed to one dominated by 
B. acidophilus. Coincidental with the es- 
tablishment of B. acidophilus as the pre- 
dominating organism, other bacteria, in- 
cluding the putrefactive, gas producing 
types, became less numerous and almost or 
quite disappeared. They also fed cultures 
to man and found the same changes, pro- 
vided the quantity of culture was suf- 
ficiently large. They found considerable 
difference in the behavior of the flora in 
different individuals. No doubt this was 
largely due to the fact that they con- 
tinued their normal diet at the same time 
which of course would vary with different 
individuals. Five hundred cubic centime- 
ters of culture frequently produced al- 
most complete transformation. In other 


instances at least 1000 c. c. daily were re- 
quired. In the writer’s own researches, in- 
cluding a large number of experiments 
upon twenty-three different human sub- 
jects, the results have practically agreed 
with those of Rettger and Cheplin. When 
1000 c.c. of culture or more were taken 


January 1923 


daily, the flora was changed from the 
usual mixed type to one consisting almost 
entirely of B. acidophilus. This change 
was brought about in a period of from one 
to two weeks and was maintained as long 
as the daily ingestion of sufficiently large 
quantities of culture was continued. How- 
ever, within a few days from the time the 
subject stops taking the cultures, the acid- 
ophilus population is rapidly reduced and 
the proteolytic flora returns. In fact, 
usually within from one to two weeks, the 
flora is not different from that of other 
individuals who have not taken any acid- 
ophilus culture. 


It is of particular interest that rela- 
tively large quantities of the B. acidophi- 
lus culture are required to bring about 
radical changes in the flora. As much as 
500 c.c. failed in some instances greatly 
to reduce the proportion of proteolytic bac- 
teria present. In one subject 1500 c. c. 
daily were required to bring the proportion 
of B. acidophilus to above 90 per cent of 
the bacteria present. 

The experiments of numerous investi- 
gators, which the present writer’s experi- 
ments confirm, all show that we may 
transform the intestinal flora from the 
usual mixed type in which proteolytic bac- 
teria predominate to a simpler one con- 
sisting largely of B. acidophilus, either by 
feeding relatively large amounts of lac- 
tose or dextrin or by feeding relatively 
large amounts of a suitable culture of B. 
acidophilus. Of course combination of 
these two measures, in which case the 
amount of both the sugar and the culture 
may be reduced somewhat, will lead to the 
same result. Either of these measures or ~ 
a combination of both of them may be 
employed for short periods of time and, 
therefore, might be taken advantage of in 
suitable cases. The lactose feeding can be 
continued for only a few weeks at best. 
Therefore, its usefulness will necessarily 
be limited. On the other hand, it is much 
more practical to continue the culture for 
a long and, in fact, indefinite period, pro- 
vided suitable palatable cultures are em- 
ployed, particularly milk cultures. 


B. acidophilus grows well in milk with 
coagulation and acid production. When 
properly managed, such a milk culture 
makes a most delightful food beverage, a 
glassful of which with every meal is suf- 
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ficient to maintain the desired intestinal 
flora. This “acidophilus milk,” as Rettger 
calls it, is a most palatable form of sour 
milk and is enjoyed by most people who 
try it. 

Bacteriological laboratory facilities are 
necessary for the production of acidophi- 
lus milk and perhaps considerable further 
experimental work will be necessary before 
it can become available for general use. 
However, this will surely come, should fur- 
ther experience show that it actually has 
any therapeutic value. Whether it has 
therapeutic value in any of the many dis- 
eases and conditions supposed to be due to 
the action of harmful intestinal bacteria 
can only be determined by the most careful 
observations, perhaps extending over a 
long period of time. It could now be made 
available for use in hospitals, where there 
should be ample bacteriological facilities 
for producing it in sufficient quantities 
for the patients in the institution in the 
cases in which it may seem to be indicated. 

Whether aging of the tissues, arterio- 
sclerosis of old age or premature senes- 
cence can be delayed or prevented by pre- 
venting intestinal putrefaction, according 
to Metchnikoff’s idea, will be difficult and 
will require a long time to determine. We 
are at least now able to bring about and 
maintain experimentally and in a some- 
what limited way the desired condition 
with B. acidophilus that was aimed at in 
the use of B. bulgaricus. 

A note of warning should be sounded 
against our making the same kind of mis- 
take with B. acidophilus that was made 
with B. bulgaricus. Already enthusiastic 
workers have reported most striking the- 
rapeutic results from the administration 
of broth cultures of B. acidophilus in tea- 
spoonful doses, only a small fraction of the 
amount of culture that others have found 
necessary to change noticeably the intes- 
tinal flora. Commercial interests have 
already placed upon the market B. acid- 
ophilus in the form of tablets, capsules 
and liquids, and physicians are prescrib- 


_ ing them. I recently examined some of 


these preparations on the market to de- 
termine the number of viable B. .acid- 
ophilus contained therein. 

In the instance of tablets, none of those 
examined was found to contain as many 
as 1000 viable bacteria of any kind per 
tablet. If it should be granted that all the 


viable bacteria present were B. acidophi- 


lus, it would take more than 1,000,000,000 
tablets, or more than 20 tons, to contain 
as many bacilli as are contained in 1000 
c. c., or the usual daily dose, of the acid- 
ophilus milk, the quantity found, by most 
investigators at least, to be necessary to 
transform the flora. Bacteria were more 
numerous in the commercial liquid cul- 
tures examined. If they were all B. acid- 
ophilus, a patient would have to drink only 
about seven or eight gallons daily to get 
as many as he would in 1000 c. c. of the 
acidophilus milk culture. 

This is mentioned simply to point out 
the ridiculousness of attempting to apply 
acidophilus therapy and accomplish trans- 
formation of the intestinal flora by em- 
ploying these preparations. At the pres- 
ent time we must depend upon fresh cul- 
tures produced according to the proper 
bacteriological methods. Such fresh cul- 
tures can be produced and supplied by any 
competent bacteriologist. Since there are 
many different strains of B. acidophilus, 
some of them apparently much better 
adapted tothe present purpose than others, 
it is desirable that suitable strains should 
be employed. These must be inoculated 
into sterilized milk, using relatively large 
quantities of inoculum, and incubated in 
the usual way. 

The writer will be pleased to send cul- 
tures of the strain of B. acidophilus which 


_he has used, to anyone who has the neces- 


sary bacteriological laboratory facilities 
and wishes to undertake researches along 
this line. 
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THE PROBLEM OF THE NEGRO 
CHILD* 


By J. Ross SNYDER, B.A., M.D., 
Birmingham, Ala. 


Opportunities afforded me to observe 
and to study a large number of negro chil- 
dren will be briefly recited in the hope 
that you will permit an unusually wide ex- 
perience to offset in a measure whatever 
statistical confirmation the conclusions, to 
be given later, may lack. 

Many white children are brought to the 
Pediatric Clinic of the University Free 
Dispensary, Birmingham, Ala., but the ma- 
jority of patients crowding this service 
are negroes. It is the policy of the clinic to 
admit to its service only such applicants 
as fall within the indigent class. This pol- 
icy is sincerely but not too rigorously ad- 
hered to. It happens not infrequently 
that a white parent is discovered to be in 
such circumstances that his child is re- 
ferred from the clinic to private practice. 
When this is done, in order to prevent 
misunderstanding on the part of the pa- 
rent, the latter is given the name of some 
pediatrician in no way connected with the 
clinic. On the other hand no negro is re- 
called who has been refused the free ser- 
vice. Any one familiar with the psychol- 
ogy of the race will understand why it is 
unnecessary indeed to make close inquiry 
as to the financial ability of the negro pa- 
rent. No well-to-do negro will seek free 
service for his child. Racial pride fills 
him with desire to pay his way. It is true 
that he pays with an ostentation lacking 
good taste, but a similar weakness would 
be welcome in those whites who apparent- 
ly labor under the impression that mone- 
tary considerations are beneath the dig- 
nity of the profession. A negro mail car- 
rier brought his child to my private of- 
fice. The child had pellagra. The father 
had to provide for a wife and seven chil- 
dren. His maximum salary was $1800 per 
annum. Deducting from this the $400 al- 
lowed for each child and the $2000 allowed 
for a wife, one can readily estimate the 
amount of income tax this negro would 


*Chairman’s Address, Section on Pediatrics, 
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have to pay even though he forfeited ex- 
emption under his governmental job. Yet 
it was hard to persuade him that he was 
entitled to and ought to accept the free 
service of the clinic. 

Among the negroes, with the exception 
of a very few professional men, a few busi- 
ness men and a few skilled industrial 
workers, the salary of the mail carrier 
represents the high water mark of earn- 
ing capacity for the head of the family. 
The negro children brought to the clinic 
are not from the indolent, shiftless class, 
nor are they the children of the more for- 
tunate mentioned in the class of excep- 
tions above. For the most part they are 
the children of the ordinary wage earners. 
Some of the parents may be thrifty, but 
they find themselves unable to make ends 
meet when sickness comes. If the doctor 
is summoned to make house visits, he de- 
mands cash. When the cash is exhausted 
the child is either sent to the charity hos- 
pital or is brought to the clinic. Emphasis 
is laid upon these points because it is felt 
that while white children seen at the clinic 
could not be so regarded, negro children 
seen there are representative of juvenile 
racial conditions. 

Moreover, not all the children brought 
to the clinic are sick. Through the agency 
of the nursing staff of the local Health 
Department encouragement is given negro 
mothers to bring their newly-born babies 
as soon as conditions of confinement will 
permit to the clinic for regular weekly in- 
spections. This feature of the service has 
developed to such an extent that in order 
to take proper care of it a separate branch 
is already necessary. 

In this clinic I have been serving as 
chief for six years. Between the charity 
hospital and the clinic a close affiliation 
exists. The chief of the pediatric clinic 
serves as head of the pediatric department 
of the hospital. In the hospital there are 
19 beds in the negro pediatric ward. 
Rarely is there a vacant bed. Frequently 
there is a waiting list. In the obstetric 
wards of the hospital, there are 10 beds 
for negro mothers. These beds are always 
filled, and in addition there is a long wait- 
ing list. 

The head of the pediatric department is 
in frequent consultation with the head of 
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the obstetric department. Thus through 
six years of close association with the clinic 
and the hospital, thousands of negro chil- 
dren have come under my observation. 


Based upon these observations certain 
very definite conclusions have been arrived 
at which, enumerated, are as follows: 


(1) The number of negro mothers un- 
able to nurse their infants is rapidly in- 
creasing. 


(2) Malnutrition is universal among 
the artificially fed negro infants. 


(3) Of the splendidly nourished nurs- 
ing negro infants seen in the earlier 
months, an increasing number begin about 
the fifth month to cease a lusty gain, and 
about the sixth month begin to lose weight. 
By the end of the first year many of these 
nursing babies are in a condition of grave 
malnutrition. 


(4) Malnutrition is general among ne- 
gro children between the first and the sec- 
ond year. i 


(5) Malnutrition is common. among 
older negro children. 

If these conclusions are correct, a few 
more years and the negro race in the South 
will be so weakened that it will rot be- 
cause of its low resistance to disease. 
From an economic standpoint can we af- 
ford this? For our own health assurance 


and for our own protection can we allow : 


this to go on? Were these conditions 
merely local, attention to them and consid- 
eration of them would not be asked for 
here. I have sought confirmation or con- 
tradiction from various sources and from 
different angles. I have visited the negro 
districts of the following cities: Louisville, 
Nashville, New Orleans, Hot Springs, 
Ark., Jackson, Miss., Mobile and Montgom- 
ery, Ala. Nothing was discovered to indi- 
cate that the negro in any of these places 
is any better off than is his black brother 
in Birmingham. Frankly honest confreres 
in other communities, both urban and ru- 
ral, admit to me that for the negro the en- 
virons and other conditions of living in 
their respective districts are conducive to 
race deterioration. 

Last June, under the direction of the 
City Health Department, a survey of Bir- 
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mingham’s baby population was made.* 
Four hundred and ninety-nine negro ba- 
bies were examined at that time. By re- 
quest I was assigned to a center where 
only the babies of the negro employees of 
a large industrial plant were received. 
This plant is regarded as being unusually 
fair from the standpoint of wages to its 
employees. Here I examined 99 babies and 
saw and interviewed almost as many negro 
mothers. The housing conditions with this 
group are decidedly better than for the 
average, but I found the same condition 
of ignorance regarding suitable and nour- 
ishing food for babies and children. The 
most impressive feature of any study of 
the negro race in the South is this fact: 
the babies are half starved even though 
their bellies be full. 

At this point probably it would be wiser 
to close this address. There is no desire to 
inject dangerous discussions on loaded 
subjects into our Section. I feel, however, 
that you expect me to present to you with- 
out fear or apology any matter which may 
appear to be vitally affecting and endan- 
gering the integrity of our own race. 

No matter how fixed may be our convic- 
tion that a system of barriers between the 
white race and the black race is necessary 
and desirable, we doom ourselves phys- 
ically and commercially if we fail to real- 
ize that some barriers are impossible of 
construction. No two races can live side 
by side, the one strong and well, the other 
weak and diseased; the one clean and 
moral, the other unclean and unmoral. In 
connection with the negro I use the word 
unmoral advisedly. He came from Africa 


*Two thousand and twenty-eight babies, 1529 
white and 499 negroes, were examined at the time 
of this survey. A bulletin just issued by the 
Birmingham Health Department gives a summary 
of the findings. A higher percentage of white 
babies than of negro babies showed nutritional 
defects. This finding was as surprising to the 
Department as it was astounding to me. I have 
not had time to analyze all the cards of the babies 
examined. However, I have carefully studied 
each one of the 499 cards of the negro babies. 
Two hundred and forty-four of the negro babies 
were examined by general practitioners, in fact a 
great majority of this number were examined by 
negro physicians. The percentage of normally 
nourished babies found in this group examined by 
general practitioners is significantly high when 
compared with the very large percentage of mal- 
nourished found among the remaining 255 negroes 
examined by pediatricians. 
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without morals, and he still has what he 
brought. Has the white man made any 
sincere effort to inculcate morals in the 
negro? Is not this still the most favorite 
subject of the white man’s joke? Itis a 
rather nasty kind of a joke, for it has its 
boomerang. Occasionally there is a black 
body burned at the stake or riddled with 
bullets. Remember, too, it is not the pure 
strain negro who is found coveting social 
equality—it is always the mulatto! 


Can the white race prove its wisdom 
and superiority merely by compelling the 
black man, when weighing his economic, 
social, religious, political and moral prob- 
lems, to accept low standards? The stand- 
ards for the two races may and probably 
ought to be different, but there can be 
false standards for neither without hurt- 
ing the other. With disease rampant 
among the negroes, with abundant evi- 
dence of their general race deterioration, 
it is time for the white race of the South 
to lay aside its perverse obstinacy and 
foolish sensitiveness. It is time for us to 
look matters in the face without scare from 
that old bugaboo, social equality. 


Not in the name of philanthropy or of 
humanitarianism, not for the sake of the 
negro, but in the name of our own com- 
mon sense and of our own race decency 
and for the sake of our own industrial, 
moral and health assurance, I ask you, 
who with me are devoted to the welfare 
of our beloved Southland, to contemplate 
with me, with concern, the conditions 
which make disease so prolific in the black 
race as to render our own race unsafe. 

Surely there can come no danger, there 
can be no remote possibility of instilling 
a desire for social equality, should you see 
fit to join me in advocating for the ame- 
lioration of the negro race in the South 
the following measures: 


(1) There should be laws preventing 
the building of grouped houses which, 
though unfit for habitation by beasts, are 
used for negro tenants. There are thou- 
sands of negro cabins in the towns and 
cities and the rural districts which force 
their occupants to live a life which breaks 
every law of health and of morals known 
to man. They are money-makers, but they 
make, too, for sin and crime and disease. 
They are literally the hot beds of gonor- 
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rhea and syphilis. “Welcome” to tubercu- 
losis is written upon every doorstep. They — 
are the white man’s greatest sin, more 
fiendish than the fury of the mob. And 
they are the white man’s most foolish sin, 
for by them he endangers himself. Hun- 
dreds of such houses are at the present 
moment under course of legal construc- 
tion. 


(2) There should be laws preventing 
extortionate rates of interest on borrowed 
money. Some of the states which have al- 
ready passed excellent laws along this Jine 
still leave unregulated health insurance 
companies and furniture dealers selling on 
the installment plan. Laws protecting the 
white man from his own gullibility are 
numerous. Why should not the black man 
be protected against evil agencies which 
play upon his ignorance and credulity? 


(3) There should be laws stringently 
regulating the practice of midwifery. The 
negro midwife’s gross ignorance regarding 
the laws and the principles of asepsis and 
antisepsis combined with her superstitions 
make her a very potent force looking to- 
ward the extermination of the race. 

_ (4) There should be formed among the 
white men of the South an organization 
for the purpose of helping the negro by 
instructing him how to spend his earnings 
without being cheated. So long as there 
exist so many members of the white race 
who seek affluence and riches by the 
method of preying upon the negro’s 
credulity and child-like trust, there is noth- 


-ing impractical or utopian in this sugges- 


tion. Money-making houses which are 
nothing more than fire and disease traps; - 
useless furniture, the shoddiness of which 
is concealed by its gaudiness; and money 
easy to borrow but with hard rates of in- 
terest, are not the only methods of impos- 
ing upon the negro. The white man is 
wily and his methods of separating the ne- 
gro from his money are multiple. By play- 
ing upon the imagination he creates symp- 
toms in the negro where previously none 
may have existed. Then he sells him pat- 
ent medicines by the barrel. Pandering 
to his foolish vanity, the white man sells 
him “anti-kink” and other abominable and 
stinking hair lotions, vile perfumes, start- 
lingly effective face powders, and dress 
which is only a fantastic and flimsy imi- 
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tation of the white folk’s. By the attrac- 
tion of its abundance, unwholesome and 
even tainted foods are worked off on him. 
Cajoled by peddlers he buys gewgaws. 
If not utterly useless the articles purchased 
are inferior and sold at an enormous profit. 
Pistols and other firearms, dice, Bowie 
knives, etc., are temptingly exhibited be- 
fore him. A considerable part of the mer- 
chandise d'splayed in every city of size is 
calculated to catch the negro’s money even 
though he be encouraged in unlawful 
weaknesses. 


It is folly for the white men of the South 
to continue to organize for the purpose of 
keeping the negro in his place. “Keeping 
the negro in his place” always means keep- 
ing him down. It is time for us to recog- 
nize the wisdom and the patriotism of or- 
ganizing to help the negro, to help him 
without the promptings of gushing senti- 
mentalists of the East and the North, but 
to help him sanely and safely to a position 
of -contentment and of better citizenship. 
Help him to buy his money’s worth in 
good, suitable food, good raiment and good 
homes and much toward these ends will 
have been accomplished. That impecuni- 
osity, so common with the negro, is due not 
so much to poor earnings as it is due to 
unwise spending at the counter of a cun- 
ning white man. 


Migration or indolence, open insolence 
or secret acts of defiance too often result 
when it is attempted to terrorize the negro 
by punishment meted out by agencies other 
than lawfully constituted authorities. 
When the white man becomes more willing 
to contemplate his own sins of omission 
and of commission against the negro, then 
will he become less ready to countenance 
and encourage organizations which foment 
race hatreds and race prejudices. You 
can not teach the negro self-respect, self- 
restraint, self-help and self-health by the 
dark and extra-legal methods adopted by 
spook organizations. You can not incul- 
cate morals in the negro by joking him 
about immorality. You can not give the 
negro religion by making fun of his reli- 
gion. Moreover, you can not raise a stal- 
wart negro upon condensed milk, poor 
food, poor housing, poor opportunities for 
betterment, etc. 


Some of us have made a lot of money out 
of him. Some of us have had a lot of fun 
out of him. Some-of us have even made 
monkeys and clowns of ourselves in order 
to prove our superiority over him. Are 
we yet ready to consider the negro seri- 
ously as he affects our own race from our 
economic, moral and health standpoint? 


THE RELATION OF RADIOLOGY TO 
CANCER CONTROL* 


By THOMAS A. GROOVER, M.D., 
Washington, D. C. 


Dogmatism on the part of the medical 
profession is as great a deterrent to medi- 
cal progress as is an unbridled credulity. 


Generally speaking, we are traditional- 
ists. We are prone to look askance at new 
procedures and new methods, and may be 
blind to the fact that much that has been 
handed down to us from the fathers is 
ripe for the discard. We set great store 
by the teachings of those whom we choose 
to call “authorities” on this subject or 
that, and lose sight of the fact writ in 
large letters across the pages of medical 
history, that in the science of medicine 
there is no “authority.” This applies with 
peculiar force to the cancer problem, and 
should serve to temper all pronounce- 
ments having reference to the control of 
cancer as a public health measure. 


If we examine the literature intended 
both for lay and-professional distribution 
relating to this phase of the subject, we 
shall find that in much of it radiology is 
referred to mainly for the purpose of 
warning against it, and by a broad impli- 
cation at least, the motives, good faith and 
professional competency of the radiologist 
are impugned. Under the guise of a pub- 
lic health crusade, leaders in medical 
thought have also given expression to simi- 
lar sentiments on the public platform and 
through the columns of the daily press. It 
is doubtful that the exigencies of the situa- 
tion, or the facts in the case, justify such 
dogmatic pronouncements, which do not 


*Chairman’s Address, Section on Radiology, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 


a 
: 
‘ 


12 


foster that helpful cooperation essential 
to the success of such movements. 

Whatever may be the future of radiol- 
ogy in the treatment of malignant disease, 
it is doubtless a fact that the radiologist 
is seeing more cancer at the present time 
than any one else, and his is an unparal- 
leled opportunity for gaining a compre- 
hensive knowledge of the disease in its va- 
rious aspects. With this opportunity 
there has come the added responsibility of 
relating himself to the cancer problem as 
a whole in such a manner as will, so far 
as possible, eliminate all questions ot 
prejudice or self interest. 


If the treatment of cancer, regardless of 
the method employed, becomes a habit 
rather than a subject of intensive study, 
the results of the attempt at its control 
will be meager. If we, as radiologists, 
are content merely to bathe a mysterious 
growth with a more mysterious ray with- 
out attempting to analyze the reasons for 
success in one instance, and failure in an- 
other, we are not living up to our oppor- 
tunity or fulfilling our duty as public 
servants. 

If we carefully analyze the histories of 
our cancer patients we can in a surpris- 
ingly large percentage of them definitely 
fix the responsibilitiy for our failure to 
prevent or cure the disease. It is, of 
course, a well known fact that in many 
instances the cause of failure is incident 
to delay on the part of the patient in 
seeking medical advice, and much of the 
propaganda for the control of cancer has 
been directed along this line. But we, as 
a profession, have been inclined too fre- 
quently to shift the burden of responsi- 
bility to the patient, without giving due 
consideration to our own deficiencies. 

It is obviously futile to advise the lay- 
man to seek medical advice early unless 
there is some reasonable assurance that 
the advice he receives will be sound. That 
this is frequently not the case will be at- 
tested by all who come in contact with 
many cancer cases and who have given 
serious consideration to the subject. 

In analyzing the histories of many ad- 
vanced cancer cases referred to our lab- 
oratory we have been impressed by the 
fact that most of them sought medical 
advice fairly early. This fact has in many 
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instances been their undoing, because the 
difficulty of early diagnosis has led to im- 
proper or inadequate treatment. The can- 
cer that can be easily and unmistakably 
diagnosed has often already reached an 
incurable stage. 

We are no doubt all familiar with the 
stock advice and treatment given many of 
these patients, such as “Forget it’; 
“We'll watch it for a while’; “A little 
salve”; “Paint it with iodine”; ‘Touch it 
with caustic”; “Snip it off’; “A little x- 
ray or radium,” etc. Such advice is per- 
nicious in any case that even remotely re- 
sembles cancer. If we are to teach the 
public that the control of cancer depends 
largely upon its prevention and early rec- 
ognition, we must be prepared to back up 
our pronouncement with much more radi- 
cal advice than is commonly given. “Watch 
it grow” may be a fine slogan for many 
enterprises, but it is a pernicious one to 
apply to any lesion that resembles cancer. 


I, of course, do not advocate going to 
the extreme of the cancer quack in calling 
everything from alopecia to bunions can- 
cer. Our aim should be to cure the patient 
even though it may at times involve a 
sacrifice of scientific accuracy in diagnosis. 


The prophylaxis and early diagnosis of 
cancer is a subject that requires special 
study, and often times taxes the resources 
of the most experienced. The establish- 
ment of cancer clinics, manned by men of 
recognized experience, which would func- 
tion in an advisory capacity, may form a 
very important link in the problem of can- 
cer control. The success of such institu- 
tions would depend upon the indorsement - 
and cooperation of the profession as a 
whole. If this could be secured they could 
be made of practical benefit in a direct 
way, and also as educational centers for 
both the medical profession and the pub- 
lic in the fundamentals of cancer control. 

We must school ourselves to be more 
radical in our diagnoses, and we must also 
raise our standards of efficiency in treat- 
ment. A distinguished cancer expert, Dr. 
Jos. C. Bloodgood, stated recently, in dis- 
cussing cancer of the breast, that local re- 
currences following surgical excision of 
breast cancer, were evidence of bad sur- 
gery. If that be true, most radiologists 
are prepared to testify that there is a 
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tremendous amount of bad surgery. How- 
ever, an indictment no less severe could 
with equal propriety be brought against 
the radiologist. Proof of this can be 
found in the extremely wide variations in 
dosage given by different men, even after 
allowance is made for differences in the 
technic employed. Those employing essen- 
tially the same technic in other respects 
will show variations in the time factor of 
over 100 per cent. In general it will be 
found with radiology as with surgery that 
those employing the more thorough and 
radical methods will show the higher per- 
centage of favorable results. 


‘In mapping out a plan of attack upon 
cancer, or a potential cancer, we have not 
always a clear conception of the issue in- 
volved, namely, that in most instances it 
is a question of life or death, and that if 
we fail to destroy the cancer utterly and 
completely, the cancer will inevitably de- 
stroy the patient. We do not always prop- 
erly balance our treatment of the patient 
and our treatment of the disease. The 
radiologist has been unduly handicapped 
by the prevailing idea that under no cir- 
cumstances must he do anything that 
would jeopardize the vitality of a healthy 
cell. Until he is allowed some of the lati- 
tude in this regard that has been by com- 
mon consent conferred upon the surgeon, 
his efforts in combating cancer will fall 
short of the goal. Is it not possible that 
some of the success of the German in the 
radiotherapy of cancer can be explained 
by his proverbial “ruthlessness” rather 
than by his greater wisdom or technical 
superiority? I should be glad to see the 
term “erythema dose” discarded in so far 
as it relates to the treatment of cancer. 
We should learn to think instead in terms 
of a cancer dose. This may eventuate in 
establishing a mortality rate chargeable 
to the treatment, but I can see no reason 
why the radiologist should not be entitled 
to the same privileges and immunities in 
this regard that have always been enjoyed 
by his surgical confreres. 


The role generally accorded the radiolo- 
gist in the treatment of malignant disease 
has in the main been one of compromise, 
and is to say the least somewhat anomal- 
ous. Radiology has quite generally come 
to be looked upon as the adjunct of some 


other entirely unrelated method of treat- 
ment. There may, of course, be some 
theoretical or even practical justification 
for such a relationship, but fundamentally 
it is believed to be unsound, and it is quite 
conceivable that such hybridization of 
methods may in the last analysis react to 
the detriment of all. If we assume, for in- 
stance, that a patient has a radical oper- 
ation for cancer of the breast and is then 
referred to the radiologist for treatment, 
what is it that the radiologist is supposed 
to treat? It would seem that he is called 
upon to treat a patient who is either cured 
and does not need his services, or one who 
has a cancer that has been more or less 
traumatized. If he is expected to cure the 
latter, it is reasonable to assume that his 
chances of success would have been 
equally good, or perhaps better, had no 
operation been performed. 


It is quite certain that a combination of 
entirely unrelated methods in the treat- 
ment of a disease do not as a rule stand 
the test of experience, and it is more than 
probable that the combination of radio- 
therapy and surgery in the treatment of 
cancer will, in the fullness of time, prove 
no exception to this rule. It is of para- 
mount importance for the radiologist and 
the surgeon to have each a clear conception 
of his limitations in order that the treat- 
ment of a given case may be either elective 
= selective as the circumstances may in- 

icate. 


The foregoing is not intended to apply 
to such surgical manipulations as may at 
times be necessary to get an adequate 
amount of radiation into the tissues, but 
only to a combination of whally unrelated 
procedures having the same therapeutic 
objective. 


In conclusion, I should like to point out 
certain fallacies that are likely to creep 
into statistics, particularly as they relate 
to a comparison of results of different 
methods of treatment. We are coming 
more and more to realize that it is ex- 
tremely hazardous to speak of curing can- 
cer, and it may be that an evaluation of a 
method of treatment could be better ex- 
pressed in terms of average longevity and 
well being instead of percentages of so- 
called cures. We should apply the methods 
of the insurance actuary in formulating 
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the value of our therapeutic measures in 
cancer, for without wishing to sound a 
note of pessimism, we must frankly admit 
that while we have many “cures,” we have 
not as yet in a true sense a cure for this 
dread disease. 


DISCUSSION 


Dr. A. L. Gray, Richmond, Va.—I was some- 
what surprised at Dr. Groover’s reference to the 
cancer propaganda reflecting upon roentgenolo- 
gists and radiotherapists. In the lectures that 
were sent out for local delivery last year there 
was nothing of that nature. I have seen slighting 
references made by radical operators to radium 
and x-ray, reported in the secular press as well 
as in the medical journals. 

I venture to say that there are not three men 
in this audience this afternoon who give the same 
dosage to malignant conditions or even approxi- 
mate the same dose. We must try in some way 
to standardize our treatment of conditions. 


I very much like his reference to the fact that 
the surgeon is allowed liberties in the way of 
mutilation which would be criminal if taken by 
us, according to the views of the medical pro- 
fession and the laity. Everybody is so afraid of 
an x-ray burn that the roentgenologists have a 
hysteria upon the subject. If we are permitted 
to ray something that we know means certain 
death if it is not destroyed, and we get a pro- 
nounced x-ray burn, if we have destroyed that 
growth and kept the patient from dying we are 
justified. 


Dr. E. C. Thrash, Atlanta, Ga.—People have 
been killed by surgery for the past five thousand 
years and they are accustomed to it. Surgery 
must be carried on regardless of the fact that 
many die, and the medical profession ought 
not to throw up its hands and say, “I know 
nothing about x-ray,’”’ when.some one gets a little 
erythema or a falling of the hair. They will 
look at this as though the operator should 
be sued for damages. We ought to go before the 
profession and the different associations and im- 
press upon the members the importance of x-ray 
therapy. We should tell them the’ often when 
the x-ray has apparently done harm it has really 
done good because it has destroyed the lesion, 
and that is the most important thing. It occurs 
very frequently in Atlanta that the x-ray men 
are sued for damages caused by treatment. There 
are more lawsuits brought against radiologists in 
proportion to the work they do than against men 
in any other field of endeavor. 


Radiology is the greatest single therapeutic and 
diagnostic agent that we have today, and its value 
is greater in therapy than in diagnosis. The pub- 
lic needs educating upon this subject and we 
need to educate it by educating the medical pro- 
fession.. We need the doctors to stand by us. I 
do x-ray work only in connection with my prac- 
tice as an internist, but I do more for my patients 
as a whole with roentgenology than with other 
agents. 
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The essayist states that the patient is either 
cured by operation or is left in a cancerous state, 
and implies that the roentgenologist could have 
done more good if he had taken hold of this case 
primarily. I should like to ask if he does not 
consider primary surgery of great aid in x-ray 
work? Would he deem it wiser to remove 
a breast and later follow with x-ray treatment of 
the glands, or to remove a uterus and later fol- 
low it with rays than to treat it with x-ray 
from the beginning? He has left the audience in 
doubt and with the feeling that any case may 
be handled better with x-ray than with surgery. 


Dr. W. P. Whittington, Asheville, N. C—Those 
of us who have studied cancer know that we can- 
not tell whether an apparently benign tumor will 
become malignant or not. The prime object in all 
malignant diseases is to make an early diagnosis. 
The next thing is to treat them accurately and 
energetically with the means at our command. 
X-ray properly administered is excellent treat- 
ment. There is no use in burning the patient. 
with a malignant disease, if we give the proper 
dose. You can give an effectual dose which will 
cure the patient without producing an injury even 
to the skin. 


Dr. L. B. McBrayer, Sanatorium, N. C.—I, too, 
would like to hear how the essayist explains the 
apparent slight he places upon the cancer propa- 
ganda. It is a disgrace to the medical profession 
of the South and of the United States that the 
people do not know when they have cancer or 
how to have it treated. They are going to old 
women, black and white, to ignorant men in every 
section of the country and perhaps occasionally 
‘to quack organizations with plenty of advertising 
to have their cancers treated by pastes and what 
not. Since we have found how to treat these 
cases with the x-ray and radium the profession 
should carry the message to Garcia, that the peo- 
ple should find out too. The cancer clinic appeals. 
to me as an extraordinary good method for bring- 
ing it to the attention of the people. It might be 
connected with the groups that are being formed. 


Dr. Groover (closing). —When we go before the: 
public to instruct it regarding the dangers of 
cancer we should tell not only how to treat can- 
cer, but that early cancer or early potential can- 
cer is difficult to recognize, and that unless we: 
change our attitude regarding these suspicious 
lesions we shall not accomplish anything in the 
control of the cancer situation. 


I have no particular criticism to make of the 
combined use of the two agents, surgery and x- 
ray, in the treatment of cancer, but I believe 
that the time will come when we shall say that 
this particular case is a case for x-ray and that 
particular case is a case for surgery. It is 
not logical to use two entirely unrelated methods 
having the same therapeutic object. The establish- 
ment of cancer clinics I believe will be the outcome: 
of the propaganda for cancer control. Just how 
the details of administration of these clinics will 
be worked out I am not prepared to say, but we 
have not done our duty to the public by scaring 
the people and not offering anything to overcome: 
the difficulty. 
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A CASE OF EPILEPSY WITH MEGA- 
COLON (HIRSCHSPRUNG’S DIS- 
EASE) AND POLYMASTIA* 


By E. BATES BLOCK, M.D., 
Atlanta, Ga. 


The extra-cranial causes of epilepsy are 
not proven and are looked upon with con- 
siderable skepticism by the medical pro- 
fession. Occasionally cases are reported 
which seem to prove a relationship, but 
there have been no critical studies of a suf- 
ficient number of cases to place the subject 
upon an indisputable basis. It seems de- 
sirable to record as many cases in the lit- 
erature as possible in order to furnish ma- 
terial upon which to base future judgment 
of this important question in epilepsy. 


The abdominal cavity furnishes two im- 
portant possibilities of a profound influ- 
ence upon the brain, in that the control 
of the cerebral circulation lies in the 
splanchnic area, and that intestinal intoxi- 
cation, while not in itself sufficient to pro- 
duce epilepsy in an otherwise healthy per- 
son, plays a part in the production of con- 
vulsions in those who are predisposed to 
them. No enlightened neurolog’st ever 
fails to pay marked attention to the daily 
evacuation of the bowels in any case of epi- 
lepsy, no matter what the cause may be. 
It is well known that constipation provokes 
convulsions in epileptics though it cannot 
be demonstrated to be a cause of epilepsy. 
On account of this fact it seemed interest- 
ing to review as much of the literature as 
was available to find out if megacolon 
(Hirschsprung’s disease) showed any con- 
siderable coincidence in epilepsy. 


Unfortunately the histories of practi- 
cally all of the cases were meager and had 
to do only with the abdominal symptoms 
and signs, while occasionally a brief men- 
tion was made of imbecility, insanity, etc. 
Finney says: 

“The nervous system does not seem to be di- 
rectly affected by the disease. Children in the 
later stages often become apathetic and somno- 
lent. Convulsions have been observed in a few 
instances.” 


*Chairman’s Address, Section on Neurology 
and Psychiatry, Southern Medical Association, 
Sixteenth Annual Meeting, Chattanooga, Tenn., 
Nov. 13-16, 1922. 
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The case reported by Lewis was consid- 
ered to have symptoms of epilepsy. In 
Poprer’s case there were three severe con- 
vulsions which he attributed to toxemia. 
It is thus seen that the references to con- 
vulsions and epilepsy are rather rare. The 
present case is reported in the hope that it 
will stimulate a more systematic search 
for the same anomaly in other epileptics. 


CASE REPORT 


A boy 11 years old, of semitic parentage, was 
seen first on July 22, 1922. His chief complaint 
was convulsions. 

Family History.—His father, mother and one 
brother were living and well. One brother died 
at 12 weeks of bowel trouble. The mother had 
had no miscarriages. There was no history of 
nervous or mental diseases in the family. 

Past History.—He was born at full term. The 
labor was normal, lasting about three hours. No 
instruments were used. He had had no accidents 
or injuries. He was circumcized at the age of 
one week. His tonsils were removed at three 
years, adenoids two years previously and also 
roots of tonsils which had been left from the for- 
mer operation. He had measles at three years, 
whooping cough at eight months, and chicken pox 
four months previously. He had nose bleed often 
since the age of three years, always due to a 
blow or picking the nose. No worms were ever 
seen in the stools and on examination the stool 
was negative. There were no scars on the body 
except a one-inch linear scar on the back of the 
left calf from a cut six years before. There was 
a history of constipation from birth which had 
required constant watching and care from his par- 
ents. 

Present Illness.—His attacks occurred in 1920 
on June 20 and November 19; in 1921, on March 
23 (2), on June 30 (2), on July 12, October 25 
(2), December 7, and December 23; and in 1922, 
on February 27, May 18, June 30, July 7, and 
July 11, making 16 attacks altogether. 

All attacks came on either about one and one- 
half hours after going to bed or in the early 
morning before getting up. They started with a 
gurgling noise in the throat and the muscles of 
the whole body twitched. At other times the 
movements were on one side or the other, the 
face was livid, there was much flow of saliva and 
foaming at the mouth, the jaws set, and the eyes 
were half open and drawn upward. He never 
bit the tongue. He passed urine in two or three 
attacks. He slept after the attacks and on wak- 
ing had a headache in the occiput, and sometimes 
vomited. There was always a complete loss of 
consciousness, and coma after the attack might 
last from one to three hours. All attacks were 
while asleep, and there was no aura. Two at- 
tacks were preceded by abdominal pain. The 
clonie spasm was usually all over, and was ac- 
companied by sweating. The attacks lasted two 
to five minutes. There had been no minor spells, 
such as vertigo, dizziness or noises in the ear, and 
no auditory, visual, taste, smell or cutaneous sen- 
sations were complained of. 
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The attack on June 30, 1921, was preceded by 
intense abdominal pain lasting one hour, which 
was finally relieved by ice bags. Soon after drop- 
ping off to sleep he had a convulsion. One other 
attack was preceded by abdominal pain. 

Neurological Examination.—The Binet-Simon 
test showed ten-year intelligence age. 

Emotional State—He was irritable and hard 
to manage at times, and was controlled better by 
kindness than by harshness. He had more ego- 
tism than the average boy, the father thought. 
He was impulsive and insisted upon having what 
he wanted immediately. He was somewhat self- 
ish, restless, wanted to be doing something all 
the time, and changed what he did constantly. 
He quarreled and often fought with boys, and 
was fearless, stubborn, and self-willed. 

His judgment was good, as were his attention, 
apprehension, apperception and orientation. There 
had been no hallucinations, illusions or delusions, 
and no imperative ideas. His memory was good, 
and his general knowledge was good for his age. 
Comprehension and association of ideas were good. 

Cranial Nerves.—(1) Smell was normal and 
equal on the two sides. 

(2) Vision was good, 20/20. Fields of vision 
were normal. Color vision was normal. There 
was no edema of the discs, but the veins in the 
right eye were distinctly full and tortuous, which 
might be interpreted as an early passive conges- 
tion, or a normal but individual peculiarity. 

(3), (4) and (6) The pupils were equal, reacted 
to light, and during convergence, the eye move- 
ments were good. There was slight nystagmus 
to the right. 

(5) The trigeminal nerve, motor and sensory 
portions were normal. 

(7) The facial nerve was normal, and taste 
was normal. 

(8) Hearing 12 inches both ears. A. C. better 
than B. C. No paresthesia. No positive Rom- 
berg. 

(9) No nausea. No difficulty in swallowing. 
Taste normal. Gag reflex present. 

(10) No vomiting except from headaches after 
some of his attacks. No dysarthria. Pulse 20 to 
the quarter minute. Respiration 20 per minute. 
Blood pressure: systolic, 102; diastolic, 70. 

(11) Movements normal. 

(12) Tongue movements normal. Tongue was 
slightly coated. 

Motor System.—He was right-handed. The 
muscle strength seemed equal and good on both 
sides. The right grip was 45, the left 40, and 
diadochokinesia was normal. Motor tests showed 
good speed, steadiness and accuracy. 

Reflexes.—The biceps, triceps, ulnar, radial and 
Achilles reflexes were all somewhat exaggerated, 
but equal on both sides. The abdominal, crema- 
steric and sole reflexes were normal. 


Sensation was normal everywhere. There was 
no muscular atrophy and no secretory disturb- 
ance. The control of the sphincters was perfect. 
Stereognosis was good. His baric sense was 
good. There had been no headaches except after 
his convulsions. 
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General Physical Examination.—The-teeth were 
good. The palate was high arched, and the 
throat and nose were normal. The eyes were 
good. He had never had trouble with the ears. 
The post-cervical lymph glands were palpable. 
The patient was well nourished. His height was 
57% inches and weight 99% pounds. His age 
was 11 years. The normal weight for that age is 
78 pounds. The lungs and heart were negative. 
The abdomen was distinctly full, prominent and 
tympanitic. The liver, kidneys and spleen were 
not palpable. He had never been jaundiced. On 
the left side there were two extra nipples 10.5 
and 15.5 cm. below the left nipple. 

Laboratory Reports.—Blood: hemaglobin, 70 per 
= j red blood corpuscles, 4,000,000; leukocytes, 

Wassermann was negative. 

The urine was amber, slightly cloudy, with a 
specific gravity 1.017, and an acidity of 12.5 to 25 
c.c. (In another test 31 to 25c¢.c.) It was neg- 
ative for albumin and sugar. Phosphates were 
precipitated on boiling. There was a marked in- 
dican reaction. There were many amorphous 
phosphates, and a few mucous strings. 3 

The stool examination showed no worms or 
eggs. X-rays of all the upper and lower teeth 
were negative. 

The skull showed considerable convolutional 
atrophy of the cranial bones. The sella was nor- 
mal in outline and the clinoidal processes were 
distinct. The lungs and heart were negative. 
The esophagus was normal. The stomach was 
enlarged and showed slight ptosis. The colon 
and sigmoid were extremely large and the latter 
extended high into the abdomen. The increase in 
capacity commenced just above the rectal pouch, 
involved the sigmoid and extended up into the 
descending colon. The diaineter of the colon was 
twice that of normal for the patient’s age. 


Granting for the sake of argument that 
a relation exists between megacolon and 
epilepsy, we are still in great doubt as to 
what this relation may be. According to 
Finney, great increase in the amount of» 
indican has been observed, and the relation 
may be a toxic one. There is also a great 
increase in intra-abdominal pressure as 
shown by the distension and pressure upon 
the thoracic viscera. 

The theories as to the cause of mega- 
colon are very varied and quite as uncer- 
tain as the causes of epilepsy. 

Bing sums them up as follows: 

(1) Congenital dilatation and hyper- 
trophy of the colon (Hirschsprung). 

(2) Abnormal length and looping of the 
sigmoid flexure (Marfan). 

(3) Congenital ecstasia of the lower 
section of the colon with aplasia of the 
musculature according to Concetti, who 
regarded the dilatation and hypertrophy 
above it as secondary. 
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(4) Idiopathic dilatation of the colon 
(Griffith) . 

(5) Spasm of the sphincter ani (Fen- 
wick). 

Finney calls attention to numerous other 
theories advanced, chief among which, and 
related to Concetti’s theory, is the neuro- 
pathic dilatation and hypertrophy advo- 
cated by Hawkins, Formad and others. 
Bing also concludes that the disease is 
caused by a defective innervation of the 
colon. It is probable that each of the theo- 
ries advanced accounts for some cases, but 
that none of them account for all. While 
some believe the dilatation and hypertro- 
phy is the cause of the constipation others 
believe it the result. Finney found re- 
markably enlarged lymph glands and di- 
lated lymph and blood vessels in the thick- 
ened mesocolon and lymphangiectasis and 
vascular dilatation in the intestinal walls. 
Finney found no pathological anomaly of 
the intrinsic ganglia in the colon in his 
case. He believes that. there is an over- 
nutrition of the sigmoid and colon. 

Little if any doubt can exist that the 
disease in children is usually congenital or 
at least prenatal, as its symptoms are 
manifested often from the day of birth. 
In the case of Hobbs and deRichmond the 
abdominal distension interfered with birth. 
It tends to become worse with intervals of 
comparative comfort as the patient grows 
older. If we accept the neuropathic origin 
of the dilatation and hypertrophy of the 
sigmoid and colon we are still undecided 
as to whether some anomaly in the brain 
is responsible for the interference with 
the sympathetic nerve supply to the intes- 
tine or whether the peripheral part of the 
nervous system is at fault. We, there- 
fore, have three possibilities to consider: 

(1) The epilepsy and megacolon may 
represent (equally) evidence of defective 
development of the nervous system. 

(2) The megacolon by pressure may 
produce an alteration in the cerebral cir- 
culation. 

(3) The resulting constipation from 
megacolon may furnish a toxic cause for 
convulsions in those predisposed to them. 
In the case here reported no other physical 
defect could be found except polymastia, a 
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convolutional atrophy of the skull, from 
apparent pressure, but without the usual 
symptoms of pressure being present, full 
tortuous veins in the right fundus, and the 
megacolon. While the last was not of the 
extreme degree found in many of the pub- 
lished reports and fatal cases, it is still 
sufficient to produce abdominal distension, 
tympany, and constipation, and must be 
regarded as pathological. The occurrence 
of polymastia must be regarded as a stigma 
of degeneration, but whether such atavis- 
tic phenomena should be regarded as evi- 
dence of physical strength or weakness is 
undecided. 


The two attacks of severe abdominal 
pain preceding the convulsions probably 
meant an increase in abdominal pressure 
from an increased distension of the colon 
with consequent increased intra-cranial 
pressure. 


The conclusion in regards to this case is 
that the increased intra-abdominal pres- 
sure has caused a gradual increase in in- 
tracranial pressure, which in turn has 
caused a convolutional atrophy of the 
skull, and tortuous veins of the right 
retina, and that the absence of headache, 
vomiting and slow pulse are due to the 
gradual process. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


SCIENCE VS. MAGIC IN THE EVOLU- 
TION OF PREVENTIVE 
MEDICINE* 


By S. W. WELCH, M.D., 
State Health Officer, 
Montgomery, Ala. 


Civilization has been defined as “the flow 
of the human species, a recent and a fra- 
gile thing.” Since its twilight dawn, the 
forces of ignorance and superstition, twin 
sisters of crime, have been opposing the 
forces which make for the development of 
science and of art. It is an interesting 
study to mark the part which the ex- 
ponents of medical science have had in 
pulling the world out of the darkness of 
barbarism and placing it in the light of a 
scientific day. 


The human species has been fond of the 
black art and has been. pleased in every 
generation to be deceived. It is a fascinat- 
ing story which relates the several phases 
of the evolution of medical science and its 
exposure of the several isms and cults 
which have fallen by the wayside as the 
march of events has left them isolated and 
forgotten. 


The heel of Achilles was the glory of 
Thrace. Saul doffed his crown to the 
Witch of Endor. The leach and the bleeder 
had his day, to be supplanted by the super- 
stition of the cure of King’s evil, the ab- 
surdity of the weapon ointment, the craze 
of the tar water mania, the enthusiasm of 
Perkinism or the metallic tractors, the 
dream of homeopathy, and, in later times, 
the eruption of the drugless healer, the 
osteopath, Lydia Pinkham, Sister Mary 
Baker Eddy, Peruna and the chiropractor. 
(If Peruna in its old formula were obtain- 
able in these days of cults and isms, no 
others would need apply.) 

History tells us that in the short period 
of twelve years Charles the Second cured 
by the touch of the royal hand more than 


*Oration on Public Health, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 


100,000 people affected with scrofula. 
There are records of marvelous cures by 
the use of the weapon ointment which con- 
sisted of anointing the weapon which in- 
flicted the wound and seeing the wound 
heal as a result of this treatment within 
the course of a week or ten days. When a 
man failed to be cured by the anointing of 
the weapon that had dealt him a wound 
the character of the individual was as- 
signed as the cause because the devil re- 
quired of those to be benefited that they 
believe in the device. A refinement of this 
idea found expression in the sympathetic 
powder, which, if applied to the blood- 
stained garment of the person injured, 
would relieve the trouble even though the 
individual were a long way off. On analy- 
sis, this powder proved to be nothing more 
than blue vitriol (common blue stone). 

Bishop Berkeley, one of the most learned 
and accomplished gentlemen of his age, 
was the great exponent of tar water. One 
of his aphorisms was that “Tar water, tem- 
perance and early hours would cure any 
disease.” 


The metallic tractors invented by Dr. 
Perkins, of Massachusetts, had their day 
in song and story and many a person said 
to be ill of serious maladies felt himself 
healed instantaneously by the placing of 
the two poles of the instrument upon the 
head or upon the soles of the two feet. 
Any and every disease was extracted from 
the body by this simple device. 


The following paragraph , which was 
penned more than a hundred years ago, re- 
minds one of a hearing before a criminal 
court or a legislative committee of the 
present day: 


“Will the medical man who has spent much 
money and labor in the pursuit of the arcana of 
physic, and on the exercise of which depends his 
support in life, proclaim the inefficiency of his 
art, and recommend a remedy to his patient 
which the most unlettered in society can employ 
as advantageously as himself, and a remedy, too, 
which, unlike the drops, the pills, the powders, 
etc., of the Materia Medica, is inconsumable, and 
ever in readiness to be employed in successive 
diseases?” 


“The motives,” says the disinterested Mr. 
Perkins, “which must have impelled to this at- 
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tempt at classing the metallic practice with the 
most paltry of empyrical projects, are but too 
thinly veiled to escape detection.” 

In 1796, Samuel Hahnemann published 
his first paper containing his peculiar 
views, which laid the foundation of the 
school of homeopathy. The doctrine spread 
rapidly on the Continent and in England 
and found its way to America in the first 
half of the Nineteenth Century. In 1907, 
there were 1039 graduates of homeopathic 
schools in the United States, and in 1922, 
517. The schools teaching homeopathy 
have been gradually eliminated or have 
adopted the necessary equipment, methods 
and subjects taught to meet the demand 
for scientific training. 


This cult was in a large measure 
eclipsed by Sister Mary Baker Eddy, 
Lydia Pinkham, Peruna, the drugless 
healer and the osteopath. These have in 
recent years been eclipsed by the more ag- 
gressive chiropractor. This latter cult is 
very indignant that the medical profes- 
sion should decline to recognize its claims 
to proficiency in the healing art. One is 
reminded of a man who presented a meth- 
od of squaring the circle to the French In- 
stitute of Science and another who brought 
proof positive that the moon and planets 
were at a distance of little more than one 
hundred miles from the earth. Each was 
indignant that the French Institute of Sci- 
ence did not investigate his claim to a new 
discovery. 

While each of these cults and isms has 
appeared upon the scene of action, scien- 
tific investigation by the medical profes- 
sion has gone steadily forward in the dis- 
covery of new methods and new means of 
prolonging human life. Vaccination 
against smallpox, opposed by all of these 
cults, the discoveries of Pasteur, Koch and 
their co-workers, ridiculed by them, the 
discoveries of Manson, Ross, Carter, Gor- 
gas and Le Prince, denied by them, have 
brought the world face to face with a life- 
saving knowledge which can be accepted 
and defended by all scientific minds. 


These discoveries have taught us that 
death is not the accidental and haphazard 
thing we once thought it to be, but on the 
other hand, the most orderly process in 
Nature. The bony framework upon which 
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the human body is built may be likened to 
a room in which an artistic housekeeper 
has arranged attractive furniture. The 
brain or nervous system, for instance, is 
enclosed in the bony cavity of the skull 
and finds its prolongation down the spinal 
column. It finds itself in delicate adjust- 
ment to the respiratory system, enclosed 
within the bony cavity of the chest, which 
communicates with outside environment 
through openings in the face. Each finds 
itself in delicate relation to the digestive 
and to the circulatory system, and to the 
excretory system and to the endocrine sys- 
tem, etc. A disturbance of the relations 
of any one of these systems to the other 
is the beginning of age and the end. A 
disturbance of the function of the kidneys 
will prevent the elimination from the blood 
current of waste products, which, in turn, 
throws out of equilibrium the nervous sys- 
tem or digestive system and reacts again 
upon the circulatory system so that we 
frequently see a man of thirty as old in 
appearance as a man of fifty should be, a 
man of forty as old as a man of sixty 
should be, and a man of sixty in the de- 
crepitude of age. 


Medical science brings us the knowledge 
of the relations of these finely adjusted 
systems to each other and the methods 
necessary to be used to keep these fine ad- 
justments undisturbed. Conscience and 
public sentiment crystallized into law re- 
quire that men master this science before 
they shall presume to correct any dis- 
turbed relations of this delicately coordi- 
nated machine. 


We should not think of sending a 
plumber to examine a bank any more than 
we would send a bank examiner to mend a 
boiler, or a boiler-maker to prepare a field 
for the planting of cotton. If these things 
of commercial or mechanical art require 
special training to keep the several 
branches of industry and enterprise in 
proper relation and in running order, how 
much more should those of us who deal 
with the delicate organism known as the 
human body be equipped for superior 
workmanship? 


But, says a dispirited brother, “The chi- 
ropractor makes barrels and barrels of 
money without any scientific equipment at 
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all.” So does the three-card monte player 
and the bootlegger. Natural and statute 
law demands that we pay for whatever we 
get. The man who starts out in life with 
the sole purpose of making money can al- 
ways do it if he is willing to pay the price. 
But there are richer things than silver. 
There are purer things than gold. A man 
is especially blessed not when he is pros- 
perous and rich, but when his environ- 
ment is such as to bring out the best there 
is in him; when he is provoked to goodness, 
stirred to strength, tempted to nobleness. 
These conditions are met in the doctor’s 
life when those among whom he lives and 
labors respect him for his attainments, 
honor him for his achievements and love 
him for the good he tries to do. So when 
we have these higher and better things, 
why should we envy or care for the ephe- 
meral success of the chiropractor? 


One of the most striking pen pictures 
of ancient literature, sacred or profane, is 
that magnificent apostrophe of Charles 
Dickens over the death of Little Joe, when 
he said: 

“Dead your Majesties, dead my lords and gen- 
tlemen, dead my right reverends and wrong rev- 
erends of every order, dead men and women born 
with heavenly compassion in your hearts, and 
dying thus around you every day.” 

This mercenary brood all the way 
through the generations of men from the 
Witch of Endor to the chiropractor has 
never brought forward one suggestion for 
the prevention of the ills of men on whose 
pain-racked bodies they fatten. In the 
meantime, medical science has developed a 
prevention of smallpox, a prevention of ra- 
bies, a prevention of diphtheria, a cure and 
prevention of hookworm, a prevention of 
typhoid fever, a prevention of yellow fe- 
ver, a cure and prevention of malaria, and 
other scientific measures too numerous to 
mention, while surgery has gone forward 
by leaps and bounds, finding cures for spe- 
cific ailments which if left to be fingered 
by the chiropractor and his tribe result in 
the death of the individual. These discov- 


eries of medical science have increased the 
average span of human life one hundred 
and forty-four months in the last half cen- 
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tury. All of these things medical science 
has brought to a suffering world and with 
them the sharp cry, “Dead, men and 
women born with heavenly compassion in 
your hearts, and dying thus around you 
every day.” 


How long shall we labor and the cultist 
reap the reward? 


OUR SOUTHERN PROBLEM* 


By ENNION G. WILLIAMS, M.D., 
State Health Commissioner of Virginia, 
Richmond, Va. 


The South has had more sickness and a 
higher death rate than other sections ow- 
ing to the long warm season, causing more: 
and greater varieties of plant and animal 
parasitic life which prey upon the human.. 
The results have been malaria, the dysen- 
teries, infectious diarrheas, typhoid, in- 
testinal worms and the periodic invas‘on 
of yellow fever. The wonder is not that 
the death rate of the South has been larger 
than the North, but that the disproportion 
has not been greater. 


Now the situation has changed. The dis- 
coveriesof recent years have shown how all 
the diseases characteristic of the South are 
caused and how they can be eradicated and, 
furthermore, we know now that the dis- 
eases common to both North and South 
can be more easily prevented in the South — 
than in the North. We then have but to 
use the knowledge in our possession to 
make the South the healthiest section of 
our country, with the lowest rate of sick- 
ness and death. 


Our problems are not those of the North. 
Men of the races that preponderantly form 
the population of this country have not 
been inured through ancestral generations 
to the rigors of severe winters with their 
inevitable wide variations of temperature. 
It is not believable that any heritage of 
habitation can grant complete immunity 
to violent climatic extremes. Our prob- 
lems are those of a land where the sun 
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shines comfortably even in the coldest 
months, where cold is truly a relative 
term. Even our winters are balmy. We 
are so accustomed to the luxury of warmth 
that we conjure up shivers in a tempera- 
ture that elsewhere would be considered a 
gift from heaven. 


Let us briefly consider three diseases 
which have principally affected our sec- 
tion: yellow fever, malaria, and hookworm. 

We all remember how yellow fever pe- 
riodically invaded the South, leaving in 
its wake death, sickness and financial and 
industrial panic. In no disease was the 
economic loss so distinctly and immediately 
felt. As soon as the cause of yellow fever 
was discovered, the state and Federal gov- 
ernments promptly used this information 
to free the country of the menace and with 
the assistance of the International Health 
Board, it will doubtless soon disappear 
from the earth. 

The cause of malaria was discovered 
even before that of yellow fever, but its 
ravages, although greater, were not so 
spectacular, and its economic loss, al- 
though larger, was not so distinctly appre- 
ciated as that of yellow fever. Conse- 
quently, the fight against malaria was not 
at first prosecuted with the same aggres- 
siveness. The fight, however, is being ag- 
gressively and successfully waged. Al- 
ready malaria has been driven out of many 
communities, and no one doubts that it 
can be driven out of every community. 
The cost of this accomplishment would 
only be a small fraction of the economic 
gain. 

About the time the causes of yellow fe- 
ver and malaria were being discovered, 
Dr. C. W. Stiles was demonstrating the 
prevalence of hookworm in the South. Only 
those who were closely associated with the 
early days of the hookworm campaign can 
appreciate the prevalence and the tremen- 
dous economic loss due to this trouble. 
Many families, instead of being producers 
and assets to a community, were liabilities. 
Vast numbers had their productive ef- 
ficiency so reduced as to turn the balance 
to failure instead of success. The cure of 
hookworm is easy and its prevention sure 
and certain. 
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Of the diseases common to the South and 
the North, there are two which compete 
with each other for first place as leaders 
in the army of death. Together they carry 
off one-fifth, or more, of all those that die 
in this country. In each of these the de- 
termining factor in producing the disease 
is not the presence of the germ. It is the 
lowered resistance due to one or more con- 
ditions, a previous depleting disease, lack 
of fresh air, lack of nourishing food, over- 
work, crowding in the house or at work and 
exposure to cold. 


In the South the element that chiefly 
makes for lowered resistance is that which 
comes from other diseases. With our long 
season of balmy weather we should have 
plenty of fresh air. With us food should 
be, as it is, cheaper and more abundant 
than elsewhere, for the soil and climate of 
the South yield food with less effort and 
léss exertion than do other soils and cli- 
mates. Overwork is not necessary to gain 
a livelihood. The mild weather gives no 
excuse for crowding within doors. It 
would, then, seem reasonable to say that 
with the elimination of the factors of pre- 
vious disease, tuberculosis and pneumonia 
should both be relegated to insignificant 
places as causes of death. 


Hookworm, which I have mentioned, is 
one of a group which to me is the pre- 
dominating single problem of the South. 
This is the filth-borne group which di- 
rectly and indirectly is responsible for 
more deaths, sickness and economic loss 
than the diseases of any other group. The 
diseases of this group are typhoid fever, 
the infectious summer diarrhea, dysen- 
tery, and the other intestinal parasites. It 
was found that at the camps during the 
World War the victims of hookworm were 
more susceptible than others to pneumonia, 
meningitis and second attacks of measles; 
and furthermore, when they contracted a 
disease their fatality rate was higher. 

The victims of hookworm, having a low- 
ered working efficiency, are usually poor 
and consequently suffer most from the dis- 
eases due to insufficient, improper and un- 
balanced diet. 

For many years we have been fighting 
filth-borne diseases, the class of which ty- 
phoid has been accepted as the type; and 
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the results have been satisfactory so far as 
they have gone. We have markedly re- 
duced typhoid and the other intestinal ail- 
ments. We have less dysentery, less diar- 
rhea and fewer victims of intestinal para- 
sites. Some of the Southern states have 
typhoid rates that are approximately those 
of the whole country; and these figures of- 
fer an astounding contrast with those of a 
few years back. But should we be satis- 
fied? I shall not be satisfied until typhoid 
fever is a stranger to my State, until any 
one of the communicable bowel complaints 
shall be so rare as to cause surprise. 


The thing that should appeal to all of us 
engaged in public health work, the thing 
which is most demonstrable in the preven- 
tion of the filth-borne diseases, is the math- 
ematical certainty of.results from efforts. 
If we so dispose of human excreta that 
particles of it cannot get into the mouths 
of people we can end the menace of those 
diseases. Typhoid has virtually disap- 
peared from cities; and it is reasonably 
safe to say that it would disappear entirely 
from cities if every inhabitant would prop- 
erly use a properly constructed toilet. 


There is no tenable reason why our coun- 
try districts should be less immune. Time 
was, and not so long ago, when our rural 
sections were far more healthful, when 
even the typhoid mortality rates were 
markedly unfavorable to the municipali- 
ties. Community sanitation has answered 
the demand of the city. Individual sanita- 
tion must be undertaken by the rural 
dwellers. No doubt that is harder to put 
through, but we must continue the task 
notwithstanding the difficulties. 


The group of diseases known as the 
common contagious diseases of childhood 
exact a heavier toll than they should. 
They are not so serious in the warm as in 
the colder climates. They can be greatly 
reduced. The vaccine for whooping cough 
and antitoxin and toxin-antitoxin in diph- 
theria are great agents in the fight against 
these diseases. We can make great head- 
way against them by using our opportuni- 
ties in the schools. These diseases are car- 
ried by the secretions of the mouth and 
nose. There are many mild and unrecog- 
nized cases and unknown carriers. It is 


impossible to reach them all by quarantine 
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measures. By this means we reach merely 
a fraction of the foci. We should fight 
these diseases as we are fighting typhoid 
and malaria. We do not try to get rid of 
them by isolating the patient with typhoid 
or killing only the anopheles in the home 
of the patient. We consider the bowel dis- 
charges of all humans as potentially dan- 
gerous and safely dispose of all. To pre- 
vent malaria we consider all anopheles po- 
tentially as carriers and attempt to get rid 
of all. By this same token, we should con- 
sider the secretions from the mouths and 
noses of all humans as potentially danger- 
ous and try to see that all humans _ take 
such precautions, by acquiring proper hab- 
its early, that the chances of transferring 
secretions from one mouth to another are 
minimized. Just as chances are lessened, 
so will the incidence of the disease be les- 
sened. This brings us to what I consider 
to be the next step in public health: that 
is a greater and more intensive use of the 
schools in health work. 


We can place on our statute books the 
most drastic laws requiring health precau- 
tions and punishing those who disobey the 
regulations, but I do not believe that any 
health officer will seriously contend that 
such laws will accomplish our purpose un- 
less they are preceded by intelligent and 
intensive education. We must make the 
people see the reason for rules and the 
value to them of their observance. If we 
can through the schools teach the reason 
of prevention and preach the gospel of 
health, we can in time, and that not distant, ~ 
reach all the people. 


As an evidence of what has so far been 
accomplished, I shall quote from a paper 
read before the Medical Society of Vir- 
ginia recently by Dr. B. B. Bagby, of West 
Point, Virginia, a small town of 1800 pop- 
ulation. He says: 


“T have kept a careful record of all my patients 
since I began to practice medicine. I moved to 
West Point in the spring of 1909. It is interest- 
ing and surprising to note the change that has 
taken place in my practice since that time. Re- 
cently, I have tabulated all of the town cases that 
I had during the five summer months of 1909 and 
compared them with the same five months of 1922. 
You notice that I say my town practice. I have 
left out my country practice, as the Ford car 
has made too great a change in my country prac- 
tice for me to take that into consideration. 
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TYPHOID FEVER, MALARIA AND CHOLERA INFANTUM 
DISAPPEAR 


“During the five summer months of 1909 I saw 
158 town patients. During the same period of 
1922 I saw 202 town patients. Of the 158 patients 
seen in 1909, 96 had well defined cases of malaria, 
with chills, fever, sweats, etc.; 15 had cholera 
infantum, ileo-colitis or dysentery with two 
deaths; and seven had typhoid fever, making a 
total of 108 cases out of 158 that should have 
been prevented. 


“During the five summer months of 1922 I did 
not have in town a single typical case of malaria, 
typhoid fever or cholera infantum. I had one 
atypical case of malaria that was most probably 
contracted out of town. I had only one case of 
ileo-colitis that lasted over five days and this was 
the only case of dysentery or infectious diarrhea 
in town this summer. And there has not been a 
case of typhoid fever in West Point since Febru- 
ary, 1919. Dr. A. S. Hudson, the other physi- 
cian in town, says he has not had a case of ma- 
laria, cholera infantum or typhoid fever this 
summer. So malaria, typhoid fever and infantile 
diarrhea have about disappeared in West Point, 
Virginia.” 

Also, he says: 

“T have not found a case of hookworm in five 
years. When I began to practice medicine in 
1904, some sections in King and Queen County 
showed a hookworm infection of nearly a hundred 
per cent among the school children, and many 
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adults were sallow, anemic, sick and thin. Thanks 


to the State Board of Health these same people 


are now healthy, prosperous and happy. I know 
of several families of prosperous farmers that 
are now enjoying touring cars of their own who, 
a few years ago, on account of hookworm, were 
more or less dependent upon charity.” 

When the filth-borne diseases have been 
banished and the diseases of childhood re- 
duced as they should be, we shall see in the 
South a race of happy, prosperous, long- 
lived people inhabiting a country where 
work is a pleasure and profit is certain. 
We shall see a people relatively immune 
from illness, taught to protect themselves 
against the dangers of infection; virile, 
strong people, enjoying the gifts of Na- 
ture so bounteously bestowed, jealously 
guarding those gifts, and careful to do 
nothing to hamper the efforts of Provi- 
dence. We shall see a wise people, for 
those who have learned to protect them- 
selves and their neighbors can learn any 
lesson of cooperation; and whenever Na- 
ture and men cooperate toward perfection, 
life must be a dream of beauty. We shall 
see in the South an earthly paradise, a 
measureless and unbroken health resort. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


SURGICAL SENSE* 


By HuBerT A. Royster, A.B., M.D., 
Raleigh, N. C. 


The essential idea which forms the 
topic of this address might be expressed 
under various titles. From time to time 
there have been discussed such subjects 
as surgical judgment, surgical philosophy, 
surgical instinct, etc. Surgical sense 
seems to include them all. Call it what 
you will, there is a background to the 
surgical picture against which all theory 
and practice must be reflected straight 
and true. It is a matter of mental bal- 
ance and moral control. The great gen- 
eral, the towering statesman, the captain 
of industry may obtain power by their 
ability to command other men, but the 
surgeon’s glorious achievement is his com- 
mand of himself. For in the words of 
Ellwood Hendrick,+ “The greatest tri- 
umphs are not to be found in bidding 
somebody else to do things, but rather in 
the doing of things ourselves.” And he 
continues: “The lawyer, the physician, 
the surgeon, the chemist, the man of re- 
search, each conquers by his own thought 
and work.” 


Above everything the surgeon must be 
capable of self-control. Beyond other 
men his mental, moral and physical facul- 
ties are taxed to the breaking point, often 
in such dire emergencies that no time is 
permitted for preparation. To keep the 
mind clear and open, to cultivate a fine 
spirit of right and justice, to have the 
body and its forces always responsive to 
the will—surely these are the dictates of 
good sense. They are the necessary quali- 
ties of the well-rounded surgeon. 

The intellect of the surgeon is the mo- 
tive power behind his performance and 
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his decisions; and if his vision is broad, 
the capacity to acquire or reject knowl- 
edge keeps him eternally young though 
he may be old as the years go. A shut 
mind does not exist in a safe surgeon. 


Character tells in the surgeon’s werk 
just as clearly as if his initials were 
stamped upon every organ or tissue that 
he touched. The practice of surgery 
makes one either better or worse; it lifts 
one up to a realization of humanity and 
service, or it hardens one into machine- 
like methods and materialistic views. 
When he begins to feel the sense of moral 


‘values in his work, the surgeon under- 


stands his art. Then he will not think 
that an operation ought to be done because 
it can be done; he will not represent cap- 
ital operations as trifling; he will not be- 
lieve that it is all of surgery to cut or 
all of operating to get well. But rather 
will he learn the doctrine of “put yourself 
in his place,” and have the feeling that 
when a patient places his life in the hands 
of a surgeon, the surgeon receives far 
greater honor than he can ever bestow 
upon the patient—greater even than can 
be compensated for by the restoration 
which the surgeon may accomplish. 

The surgeon’s body is the instrument 
through which the purposes of his intel- 
lect and his will are executed. How. 
needful and resourceful is physical excel- 
lence! If it is not present to begin with, 
it should be cultivated, and what little 
strength may be existent should be con- 
served and encouraged. Oftentimes a 
calm and cool demeanor proceeds from a 
sound body, which endows its owner with 
a self-mastery that nothing can disturb. 
The business of keeping fit includes re- 
fraining not only from those things which 
tear down, but also doing those that build 
up, the body. I believe that the surgeon 
should be interested in and should par- 
ticipate in outdoor sports, athletics and 
all branches of physical education as a 
part of his concern with the doctrine of 
“physical morality” and with direct bene- 
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fit to himself and his work. In no other 
occupation are the mental, moral and 
physical faculties subjected at once to 
such wear and tear as in the profession of 
surgery. Let us see to it that the physical 
man which bears the brunt is equal at 
least to the other attributes. In addition 
to “the eye of the eagle, the heart of a 
lion and the hand of a woman” the surgeon 
needs the body of a gymnast. 

The art of surgery is not a question of 
mere mechanics. True, there is need for 
most skilful precision and careful manip- 
ulation; to that degree mechanical prin- 
ciples are involved. One of the most ca- 
pable surgeons I know has not a spark of 
ordinary mechanical skill; he cannot at- 
tend to his own automobile, design a dog 
kennel or drive a nail. But he exhibits 
remarkable talent and deftness in using 
his fingers on human tissue. I think it 
is the intelligent coordination of brain 
and hand, the guiding of fingers by brain 
cells, that makes for perfection in op- 
erating. As a man thinketh in his head, 
so performeth he with his hands. So 
that “nerve” may be defined as knowing 
what you are doing, being sure of what is 
coming next. In surgery familiarity 
breeds repose. 

Neither is the knowledge of anatomy 
alone the stock-in-trade of a surgeon. The 
great anatomist usually may not qualify 
as a surgeon, because he dissects instead 
of operating, while the great surgeon does 
not play the part of an anatomist, because 
it is necessary in his work to sacrifice 
much of the anatomy. Time was when 
anatomy and surgery were associated, 
but, to paraphrase the language of Gil- 
bert in “The Mikado,” the surgical 
anatomist, “I’ve got him on the list, 
he never will be missed.” Nowadays 
the anatomical teacher is a pure 
scientist and runs to embryology, neurol- 
ogy and histology. What is left for the 
surgeon is compassed in topographical, re- 
gional and gross anatomy, learned 
through operative surgical courses on the 
cadaver and animal experimentation. All 
this the finished surgeon must know, and 
know thoroughly, but he is to keep in mind 
the purpose of his work; he should un- 
derstand that the mission of surgery is 
to heal, to restore, or to remove forever 
the offending lesion. There can be no 
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half-hearted halting, no hesitation for 
cosmetic effect or for exhibiting classic 
dissections. After all, John Ashhurst* 
was right when he said: “The impor- 
tance and even necessity of a thorough 
knowledge of practical anatomy can, in- 
deed, scarcely be overrated; yet it is more 
essential for the surgeon to be well versed 
in pathology and therapeutics (or, in 
other words, to be an accomplished physi- 
cian) than it is for him to know the at- 
tachments of every muscle in the body or 
all the possible variations of arterial dis- 
tribution.” 

To be well versed in pathology means 
for the surgeon a deep understanding of 
diseased processes in general and a thor- 
ough grounding in the naked-eye appear- 
ance of diseased structures as they are 
seen at the bedside and at the operating 
table. The frozen section and the micro- 
scope are tremendous aids in diagnosis, 
but they cannot take the place of macro- 
scopic observation. Our technic often 
depends upon our knowledge of pathol- 
ogy and the one will get us into difficul- 
ties if we are not sure of the other. 

Of all types the one who shows the 
least sense is the cock-sure surgeon. Let 
us ask to be delivered from him. He 
knows what he will find when he goes in— 
and unfortunately usually finds it and re- 
moves it; he does not make mistakes, be- 
cause he would not know it if he did; his 
patients are immune to the catastrophes 
of surgery, as they do not succumb to any 
of his operations. Age and experience 
seem not to change or to mellow the dis- 
position of this individual. What he needs 
is to realize that “always” and “never” 
have no place in surgery; that his chief 
concern in life is to know his limitations 
and not to attempt things beyond his ca- 
pacity. Boldness is one of the elements 
of a surgeon, but this gives no license to 
“rush in where angels fear to tread.” 

Avoiding this type on the one hand, let 
us be careful not to lean too far on the 
other. Being too timid to do one’s whole 
duty is also reprehensible. Moreover, the 
hesitant, vacillating mind and the slow, 
dilatory hands are equally to be con- 
demned. While I agree that “there are 
many good operators but few good sur- 
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geons,” just as steadfastly do I maintain 
that the chronic operator should be 
barred. He it is who pats and fondles the 
tissues out of love for his own prowess; 
who begins an operation as if he were 
afraid to approach it and finishes it as if 
he were reluctant to quit; who appears 
more concerned with superfluous para- 
phernalia than with the actual perform- 
ance of the operation. Truly he presents 
himself as a d’sciple of what Joseph Price 
crudely called “fuss, feathers and foolish- 
ness.” What can we say of a man who 
takes all the morning to do an operation 
that might be done as well in thirty min- 
utes? Is it because he is wiser or more 
careful than his more prompt colleague? 
Does he do it better? Rather may we say 
that, on account of the time consumed, 
such an operator could not afford enough 
of that practice which we are told makes 
perfect. He belongs to the type which an 
honored confrere of mine dubbed “the oc- 
casional operator.” Whether a surgeon 
operates rapidly or slowly he must under- 
stand that success will come to him when 
he believes in safety, simplicity and 
speed: safety for the patient first, last 
and all the time; simplicity of technic, so 
that it may be watched and controlled; 
speed consistent with conscientious delib- 
eration and familiarity with the proced- 
ure. This applies with parallel force to 
the young surgeon who is proud of the 
blood spattered on his shirt front as well 
as to the staid veteran who thinks all is 
grist that comes to his mill. 


The middle ground, where all security 
lies, furnishes the platform which is built 
upon a foundation of common _ sense. 
There are times when the utmost dispatch 
is demanded in surgery; there are occa- 
sions when calm deliberation must rule. 
Certain automatic parts of an operation 
(as, for example, the opening and closing 
ceremonies) do not, as a rule, admit of 
delay. With few exceptions the making 
of an incision and its final suturing 
should require no conscious mental effort 
or prolonged manipulation. But the delib- 
erative phase of the operation needs all 
one’s powers of judgment, precision and 
caution. An operation is a one man job, 
so far as decision and direction are con- 
cerned; a team is necessary to carry on 
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the plan, but it must work as a unit under 
one head. About the most abominable 
tactics I know of is consulting and argu- 
ing over the open wound. It is as bad as 
“talking across the board” at a card game. 
The newspapers may say that “Doctors 
Jones, Brown and Smith operated on Mrs. 
Robinson yesterday,” but they did not. 
One of them was the operator and the 
others assisted; or else, instead of an op- 
eration there occurred a composite jum- 
ble. Although suggestions may be wel- 
comed and advice be acceptable, a man 
can become a real surgeon only when he 
is capable of making his own decisions 
and doing his own operat’on. 

Finally, let us be thankful that common 
sense has a place in surgery; that all the 
training in the universe will not avail 
without it; that “knowledge comes, but 
wisdom lingers.” There is no one method 
of doing anything in surgical practice. 
When we take the best technic that can 
be used, study the great principles of sur- 
gical pathology, bring to perfection the 
finest manipulation possible in our art, 
and dilute it all with a sufficient quantity 
of good sense, then we shall have a remedy 
for all the ills to which surgery is heir. 


THE POST HOSPITAL CARE OF SUR- 
GICAL PATIENTS* 


By HuGH H. Trout, M.D., 
Roanoke, Virginia 


A discussion of this subject naturally 
divides itself into three div’sions: 

The first has to do with suggestions 
given to the family physician, and, in turn, 
the opportunity offered h'm to advise with 
the surgeon regarding the progress of the 
patient. 

The second division concerns directions 
given the patients before they leave the 
hospital as to the manner in which they 
should take care of themselves on their 
return home. 

The last, and perhaps the most impor- 
tant, and certainly the most frequently 
neglected, has to do with the ascertaining 
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of the progress of the patient through 
some follow-up system, which is not too 
cumbersome. 

A recent intensive post-operative study 
of all of one class of patients admitted to 
the Jefferson Hospital, Roanoke, Virginia, 
since its beginning, naturally tends toward 
a long, tiresome, statistical report, which 
will not be presented here. Many facts, 
some encouraging and many discouraging, 
were revealed as a result of this study, 
but none so clearly as the necessity for us, 
‘as surgeons, to consider the relat’ onship 
we have to the family physician of our 
surgical cases, and, in turn, to the kind or 
unkind feeling that that doctor has toward 
our surgical work, for be we ever so skill- 
ful, without this aid and cooperation, many 
of our best efforts will be fruitless. 


Not until this review of our cases did I 

know how accurately one could prophesy, 
in a large percentage of cases, the future 
mental condition of surgical patients, by 
knowing the regard of the family physi- 
cian toward the surgeon. It is surprising 
how often this state of mind causes the 
patient to neglect the directions given at 
the hospital, and thereby produces, in 
many instances, physical as well as mental 
injuries. 
_ If we have discovered any peculiarities 
of the patient these should be communi- 
cated to the home doctor. For example, 
we have all seen patients begging for mor- 
phia sleep well with great relief from pain 
after receiving an aqua puncture. To 
withhold such information from the doc- 
tor who is to watch the progress of the 
patients on their return home, will often 
convert a “surgical neurotic” into a mor- 
phin habitue. To tell the patient of this 
finding is almost as foolish as not to in- 
form the doctor. Apart from every other 
consideration we, as surgeons, often have 
valuable aid given us by the family physi- 
cian, information the patient frequently 
could, but would not impart to us. 


The average doctor does not wish to 
' dress wounds, and, if possible, it is far 
better not to allow the patient to go home 
until all drainage has ceased. If, how- 
ever, necessity requires his leaving before 
such a favorable date, it is well to advise 
simple clean dressings. If iodin technic 
has been employed, the family physician 
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should be cautioned not to use bichlorid of 
mercury. Several years ago we saw a very 
severe abdominal dermatitis due to our 
failure to caution against the use of this 
chemical after we had employed iodin. 
Certain patients are far more sensitive to 
this chemical reaction than others, and it 
is interesting to note how far apart in 
time we may apply these two chemicals 
and yet occasionally obtain an intense re- 
action from the formation of biniodid of 
mercury. 

All of us occasionally see abscesses 
which form in our incisions after our pa- 
tients return home; some of us admit 
it. A red, swollen incision, tender and as- 
sociated often with fever is always an un- 
pleasant sight to the surgeon, but a far 
worse view to the family physician, who is 
often a personal friend of the family. An 
assurance to our medical friends to the ef- 
fect that a separation of the skin incision 
with a clamp will usually release pus and 
ng the condition, will be of some com- 

ort. 


Many patients will not report to their 
physicians on their return home, and it has 
been suggested that we leave some kind of 
dressing 0.1 the incision with instructions 
for the patient to go to his doctor for its 
removal, and in this manner insure the 
home doctor’s being in touch with the situ- 
ation. Of course, to the evil minded, this 
could be interpretated as an indirect form 
of “fee splitting,” but the truth of the mat- 
ter is, such a visit is well worth to the pa- 
tient what the family physician might 
charge, though our experience has been 
that he usually makes no charge. 


There is no class of cases requiring 
closer watching after leaving the hospital 
than those that have had a generalized 
peritonitis. Both patient and doctor 
should be cautioned to watch for the de- 
velopment of secondary abscesses and in- 
testinal obstruction. 


If all our cancer of the breast cases re- 
ported to their family physicians at least 
every two months after their return home, 
we should be able to save many a patient 
who now dies from some local or not far 
distant recurrence, many of which might 
yield to heat, radium, x-rays or a combina- 
tion of all. In a recent article published in 
Surgery, Gynecology and Obstetrics, May, 
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1922, we were able to collect from litera- 
ture and our surgical friends, only fifteen 
cases of cancer of the breast who became 
pregnant after having had a breast re- 
moved for cancer. Thirteen of these cases 
developed cancer in the remaining breast. 
Of course, the vast majority of women 
with cancer of the breast are well beyond 
the child-bearing period. But with this 
experience before us, we are derelict in our 
duty if we do not both warn the patient of 
this danger, and also urge upon the phy- 
sician to use his influence with the hus- 
band. 

In a large number of cases, the most 
difficult part in the treatment of fractures 
does not begin until many of the patients 
have returned home. There seems to be 
some doubt in the minds of surgeons how 
much of surgical value we derived from 
the World War, but I am sure we all agree 
that the insistence upon early and con- 
tinued passive and active motion of frac- 
tures in and about the joints, has been a 
real and lasting contribution. We have all 
seen cases of stiff joints which could have 
been prevented.if the patients had been 
encouraged to use the parts involved de- 
spite some pain. For example, all of us 
have witnessed an apparently stiff elbow 
increase in its excursion of motion when 
some youngster has been made to carry a 
two-gallon pail starting with a quart of 
water and increasing the amount daily. 
Unless we surgeons have the kind regard 
of the family doctor, the little patient is not 
made to persist in his efforts, and thus the 
chances of a useful arm are decreased. 


Massage, baking, the use of the various 
lights, etc., have come to stay, and all have 
their value if correctly applied. These 
agents are now being demanded by the 
patients, and, unless we see that they are 
properly employed, the patients are going 
to arrange for their improper partial ap- 
plication by chiropractors, osteopaths, etc., 
“Sona to the detriment of the injured mem- 

er. 


The subject of the late care of fractures 
is far too large for more than mention in 
a paper of this type. It is just in this class 
of cases that the hearty cooperation of the 
family physician is most urgently needéd 
in order that our patients may obtain the 
best results, and that visits from a none- 


January 1923 


too-friendly lawyer be prevented. The 
x-ray has been of immense value to us in 
the proper care of fractures, and we 
should insist upon pictures not only of pa- 
tients in the hospital, but also at least one, 
about six weeks after their discharge. 
While the x-ray has been of much benefit, 
we have lost much by learning to rely 
upon this aid instead of also cultivating a 
study of muscles, their attachments and 
more particularly their line of pull, such 
as was possessed by our predecessors in 
our profession. 


There is apparently only one point upon 
which the advocates of pyloroplasties and 
gastroenterostomies agree and that is the 
necessity for very careful medical direc- 
tion of the patient upon his return home. 
The sooner we admit that surgery, no mat- 
ter what the type of operation, offers the 
patient with an ulcer of the stomach or 
duodenum only an opportunity to allow 
medical treatment to be successful, the 
better off we shall be as surgeons, and the 
sooner our patients will be converted into 
individuals capable of enjoying life. About 
ten years ago I visited a large hospital in 
one of our middle western cities, and one 
of the internes showed me a ward of 
twenty to thirty beds which they called 
the “gastroenterostomy ward.” All these 
cases had been operated upon at other hos- 
pitals. They had returned home, tested 
out their gastric resistance to all kinds of 
foods and liquids, and thereby landed in 
the above mentioned locality, nursing a 
grudge against surgeons in general and 
making most uncomplimentary remarks 
regarding the one in whom they had 
placed their confidence. Practically none 
of them would have been in that ward had 
the operating surgeon sufficiently im- 
pressed upon them the great importance 
of careful diet. A man who often for 
years has had to deny himself many of the 
pleasures of eating, finding himself almost 
suddenly able to satisfy his ravenous ap- 
petite without pain, is not in a condition of 
mind to accept verbal advice urging dis- 
cretion in diet, and much tact is required 
to make him promise even to be careful. 
The following diet list is now handed each 
patient of this type before his discharge 
from the hospital. While I do not believe 
many of them follow it, it does, at least, 
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give them a basis upon which to regulate 
their diet. This act also impresses upon 
them the need of care in selecting their 
food. Any of this list must, of course, be 
taken in moderation. 

DIET LIST 

Soups—Any light soup. © 

Meats—Any of the easily digestible 
meats as sweetbreads, beef, mutton, lamb 
or poultry (best minced, and then taken 
either broiled or boiled). 

Breads—Toast, Graham, corn bread, 
cold white bread. 

Cereals—Oatmeal, Cream of Wheat, 
Hominy Grits. 

Fish—Any of the white varieties—Oys- 
ters (broiled or boiled). 

Eggs—Any form, except fried. 

Vegetables—Peas, white potatoes, spin- 
ach, asparagus—best taken mashed and 
strained. 

Desserts—Any of the light puddings, 
plain ice cream, gelatin, custards. 

Fruits—All, but.mainly stewed. 

— Foods—Cream, butter and olive 
oil. 

Drinks—Milk, buttermilk, cocoa, weak 
coffee, weak tea and water. 

The following foods must be evoided: 

Rich soups, fried foods, pork, veal stews, 
hashes, corned meat, potted meat, twice 
cooked meat, liver, kidney, duck, goose, 
sausage, crabs, sardines, lobsters, pre- 
served fish, smoked fish, salted fish, sal- 
mon, cauliflower, celery, radishes, cab- 
bage, cucumbers, sweet potatoes, tomatoes, 
beets, corn, salads, bananas, melons, ber- 
ries, pineapple, hot bread or cakes, nuts, 
candies, pies, pastry, preserves, cheese, 
strong tea, strong coffee, any alcoholic 
stimulant. 

The question of the amount of exercise 
to be taken is one which differs somewhat 
with each individual case. In general 
terms it may be said, “With the young re- 
strain, and with the old encourage.” Going 
up and down steps apparently is the gauge 
by which most patients measure their re- 
turn to their usual life. Patients should 
be allowed to try their strength upon the 
steps as soon as they feel that they are 
able to do so. The ill applied efforts of 
friends to assist more often hinders than 
helps in such cases. 
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The important part played by the teeth 
in focal infections makes it imperative 
that the patient with defective or decayed 
teeth or gums should be advised to see his 
dentist at as early a date as is possible. 
Hence, a card with the following printed 
on it is handed him: “Your mouth needs 
the attention of a dentist. See your fam- 
ily physician concerning the time and the 
dentist you should see.” 

A patient who has had a gynecological 
operation should not become pregnant for 
at least three months. It is in this class of 
cases that the aid of the family physician 
is needed as much as anywhere else; for 
the person from whom the patient and her 
husband are going to take advice is the 
doctor they know best, and this, as a rule, 
is not the surgeon. 

A hot douche should be given at least 
once a day, for the cleansing effect, if 
nothing else. We have found the follow- 
ing satisfactory: 


Apparently very few women know how 
to take a douche properly. We instruct 
them to lie down, insert the nozzle as far 
as they can, so that the water may go as 
high in the vagina as possible, and to use 
at least two quarts of water. 

A douche is very necessary for these 
cases who have had radium applied to the 
cervix. It is also highly important that 
these cases be examined frequently and 
instructed to return to the hospital upon 
stated dates. 

The prostate cases can often be made 
far more comfortable if they are in- 
structed to increase their bladder capacity 
by holding their urine as long during the 
day as they can. By carrying out this sim- 
ple suggestion the bladder is often greatly 
dilated and the patient’s nights are made 
far more comfortable. Of course, while 
it is important to make these old fellows 
drink very freely of water, they should do 
so in the morning, so that their bladders 
will not fill at night. 

Books have been, and many more could 
be, with profit, published concerning the 
hysterical, neurotic and neurasthenic pa- 
tients some of whom unfortunately fall 
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into our hands. Woe be to the surgeon 
who performs an ill-advised operation 
upon one of this class of patients. 


We all know of the various types of 
“groups,” “clinics,” etc., consisting of 
surgeons, gynecologists, orthopedic sur- 
geons, eye men, nose men, throat men, ear 
men, internists, pathologists, radiologists, 
and many other additions too numerous to 
enumerate, but none of us has heard of a 
“group” containing the family physician. 
Doubtless much good has come from this 
type of practice, but until the family phy- 
sician is made to feel a part of that sys- 
tem, and actually know its workings the 
patient will not be satisfied upon his re- 
turn home. After the many, sometimes 
useful, examinations he is confused, and 
does not know who is in charge of his case. 
We have all seen volumes of copies of ex- 
aminations sent to the family physician, 
containing many words that the average 
man has to employ a dictionary even par- 
tially to understand, full of veiled sugges- 
tions of the almost infinite capacity of the 
“group” making them, without a word in 
common sense terms suggesting definite 
care to be employed upon his return home. 
He returns feeling, after having had such 
unusual events crowded into his usual easy 
going life, that his family physician is no 
longer competent to direct his case, and 
without this guide he (or she) is soon lost 
both physically and mentally. 


The second division of this paper, as 
previously stated concerns instructions 
given the patient. We feel that no matter 
how well intended verbal directions are, 
these cannot be so effectual as written 
ones. We have these directions printed 
and handed to the patient before his dis- 
charge. Some patients require the above 
mentioned diet list. Every patient who 
has had a laparotomy wishes to know if 
his appendix has been removed, so we have 
a little card stating “Your appendix has 
been removed,” or “Your appendix has not 
been removed,” as the case may be, placed 
in the envelope. 


If a surgeon forgets to tell a patient 
concerning the introduction of a small 
cervical dilator, he sees a troubled patient 
when it comes out of its own accord, espe- 
cially if this event should happen as she 
is walking along the street. For this, and 
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other reasons, we insert in the envelope a 
card with the following: ‘A small, black, 
hard rubber dilator has been left in you. 
It should come out in less than three 
months. If it does not, kindly notify us.” 
At the bottom of each set of directions will 
be seen a few questions below the per- 
forated line. The questions are to be an- 
swered and placed in the addressed, 
stamped envelope which is in the larger 
envelope containing the directions, diet 
list, etc. In this manner the patients send 
uniform desired replies at stated intervals. 
These envelopes are assembled in the oper- 
ating room and go to the chart room on 
the halls having the patient’s name on the 
outside, to be given the patient a few days 
after the operation. The top of the slip, 
above the perforated line, is filed with the 
patient’s chart, to allow a check to be made 
in seeing that every patient has received 
the proper list. 


Mrs 


GYNECOLOGICAL CASES 
(Married Women) 

Report on your return home to your doctor. He has 
been written about your operation and can and will advise 
you about anything you should know. 

Lie down in the middle of each day for about one hour. 
Keep this up for at least two months. If you cannot do 
this at least go to bed early and arise late. 

You may go up and down the steps as you feel able 
to do so, but be reasonable. 

Do not wear any binders or supports. Return to your 
usual corset if you wear one. 

Take water freely internally, externally and eternally, 
for drinking pure water “flushes out” your system, and 
taking baths is necessary and will not hurt your incision, 
and you should continue this the rest of your life. 

Eat fruits, vegetables, etc., to help regulate your bowel 
movements, but, if this is not successful take white vaseline 
at night. Start with two teaspoonfuls every night and in- 
er@ase or decrease as indicated. 

Do not take purgatives unless prescribed by your physician. 

Obtain all fresh air possible. 

Avoid all rough driving, unusual exercises, or any other 
act you might find painful. 

Remember ‘you have been sick and do not try to show 
your community how soon you can do foolish acts, but try 
to be prudent at all times. 

Do not do any house work for at least one month—six 
months is better. 

You should not become pregnant for at least six months— 
one year would be better. 

Until all soreness has disappeared from the parts oper- 
ated upon your sexual relations should not be resumed. 

Some slight menstrual irregularities are expected for a 
few months and such should not worry you. 

You should take one hot douche a day for six weeks, 
and then several every week. 

Kindly mail the attached slip at the end of three months. 
It might be of help to you and it certainly will — to us. 

Do you regard yourself as having been aproved | iy the 

Have you gained in weight? If so, how much?.................... 

If not, how much have you lost? 

Give information regarding menstruation 

Have you been keeping up your douches? 

Any other information 

Name 

Address 
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M 


CANCER OF BREAST CASES 


Report on your return home to your doctor. He has 
been written about your operation and can and will advise 
you about anything you should know. 

Lie down in the middle of each day for about one hour. 
Keep this up for at least two months. If you cannot do 
this at least go to bed early and arise late. 

You may go up and down the steps as you feel able to 
do so, but be reasonable. 

Take water freely internally, externally and eternally, 
for drinking pure water “flushes out’? your system, taking 
baths are necessary and will not hurt your incision, and 
you should continue this the rest of your life. 

Eat fruits, vegetables, etc., to help regulate your bowel 
movements, but, if this is not successful take white vaseline 
at night. Start with two teaspoonfuls every night and in- 
crease or decrease as indicated. 

Do not take purgatives unless prescribed by your physician. 

Obtain all fresh air possible. 

Avoid all rough driving, unusual exercises, or any other 
act you might find painful. 

Remember you have been sick and do not try to show 
your community how soon you can do foolish acts, but try 
to be prudent at all times. 

Return to Hospital at end of month from time of your 
departure for further x-ray or radium treatment. 

Do not become pregnant. 

Use your arm freely in spite of pain which can often 
be relieved by baking or by heat in any form. 

Kindly mail the attached slip at the end of three months. 
It might be of — to you and it certainly will be to us. 

Are you heving trouble with 

If so, what? 

Has your wound entirely healed? 

Any other information 


Name 
M 
FRACTURES 


Report on your return home to your doctor. He has 
been written about your operation and can and will advise 
you about anything you should know. 

Lie down in the middle of each day for about one hour. 
Keep this up for at least two months. If you can not do 
this at least go to bed early and arise late. 

Eat fruits, vegetables, etc., to help regulate your bowel 
movements, but, if this is not successful take white vaseline 
at night. Start with two teaspoonfuls every night and in- 
crease or decrease as indicated. 


Do not take purgatives unless prescribed by your physician. ; 


Obtain all fresh air possible. 

Avoid all rough driving, unusual exercises, or any other 
act you might find painful. 

Remember you have been sick and do not try to show 
your community how soon you can do foolish acts, but try 
to be prudent at all times. 

If the fractured part is not doing well in any way, you 
should either return to Hospital or be certain to consult 
your physician. 

If possible, we should like for you to return to the Hos- 
pital for another x-ray as well as an examination in one 
month’s time from your departure. 

Follow instructions given you at Hospital as regards 
use of fractured part. 

Kindly mail the attached slip at the end of three months. 
It might be of help to you and it certainly will be to us. 


How much use do you have of the fractured part? 


Any other information 
Name 


M 


ABDOMINAL 

Report on your return home to your doctor. He has 
been written about your operation and can and will Phe med 
you about anything you should know. 

Lie down in the middle of each day for about one hour. 
Keep this up for at least two months. If you cannot do 
this at least go to bed early and arise late. 

You may go up and down the steps as you feel able to 
do so, but be reasonable. ; 

Do not wear any binders or supports. Return to your 
usual corset if you wear one. 


Take water freely internally, externally and eternally, 
for drinking pure water ‘flushes out” your system, taking 
baths are necessary and will not hurt your incision, and 
you should continue this the rest of your life. 

Eat fruits, vegetables, etc., to help regulate your bowel 
movements, but, if this is not successful take white vaseline 
at night. Start with two teaspoonfu's every night and in- 
crease or decrease as indicated. 

Do not take purgatives unless prescribed by your physician. 

Obtain all fresh air possible. 

Avoid all rough driving, unusual exercises, or any other 
act you might find painful. 

Remember you have been sick and do not try to show 
your community how soon you can do foolish acts, but try 
to be prudent at all times. 

Kindly mail the attached card at the end of three months. 
It ——_ be of gard to ven and it certainly will be to us. 


Do you ‘vepard as having been. improved. by the 


Have you gained in weight? If so, how much1?................-.-- 
If not, how much have you lost? 
Is your scar painful ?....... 
Have you had any recurrence of the trouble for which 
you were operated? 
If so, in what way ’?..... 
Any other information. 


An essay upon this subject can, at best, 
touch very lightly upon only a few of the 
many important problems concerning 
surgical cases on their return home. If 
anything which has been said will make a 
few of you give more serious consideration 
to the problems of the patient, and to the 
difficulties of the family physician after 
the patient leaves the hospital. then what 
effort I may have spent in the preparation 
of this paper will not have been in vain. 


THE FUTURE OF ORTHOPEDIC SUR- 
GERY IN THE SOUTH* 


By WM. BARNETT OWEN, M.D., F.A.C.S., 
Louisville, Ky. 


The future of orthopedic surgery in the 
South is in no small degree dependent 
upon the efforts of the Orthopedic Section 
of the Southern Medical Association in se- 
curing better contact between the general 
profession and our specialty on the one 
hand and between the public and the or- 
thopedic surgeon on the other. Our op- 
portunity to render fullest service and to 
develop our work to the greatest good of 
the community must depend in a great 
measure upon the understanding which 
these two groups can be brought to have 
of our aims and our methods. 


*Chairman’s Address, Section on Orthopedic 
Surgery, Southern Medical Association, Sixteenth 
Annual Meeting, Chattanooga, Tenn., Nov. 13-16, 
1922. 
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The present tendency to decry over-spe- 
cialization in medicine has its origin from 
the manner in which specialism is often 
achieved. The self-styled specialist, who 
is specializing rather in higher fees and 
easier work than in more expert service, 
is bound to work an injury not only to his 
own chosen field, but to all medicine. Pos- 
sibly in orthopedic surgery more than else- 
where is it essential that the training be 
thorough and the special skill genuine, and 
founded upon a broad grasp of the under- 
lying principles. Mere knowledge of the 
routine will not suffice, since the daily run 
of cases differs too widely from those in 
the book. What two fractures were ever 
exactly alike, or called for precisely the 
same handling? 


To insure success from the standpoint 
of accomplishment the orthopedic surgeon 
must first know medicine and the sciences 
upon which it is founded. Particularly 
must he know anatomy and physiology. 
His grounding in general medicine must 
be as thorough as if his aim were internal 
medicine rather than a branch of surgery. 
Likewise, he should have that knowledge 
of general surgery and of surgical thera- 
peutics which only a prolonged service in 
a good general hospital can give him. Then. 
and then only, should his special training 
in orthopedic surgery commence. Of this 
special work one can say only that it can 
not be too thorough or too practical. <A 
part of it may, and must, be in the shape 
of formal teaching, but very much of it 
must come through personal handling of a 
large amount of clinical material. Our 
problems are so ever-changing, our cases 
so regularly irregular that the man who 
does not in the course of his training dis- 
cover a large measure of resourcefulness 
and initiative had better turn to some 
other and easier field. 


But let the orthopedic surgeon in the 
making beware of regarding his cases sim- 
ply as so much clinical material. Fre- 
quently the crippled boy is inhabited by 
a crippled mind, which completely fails of 
normal adjustment to its environment, and 
in no field of medicine is tact, intelligent 
sympathy, discernment and a sound judg- 
ment of human values more essential. The 
truly successful orthopedic surgeon is 
never merely an orthopedist. He must be 
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in the broadest sense a physician who 
practices orthopedic surgery. 

To turn from training to practice, the 
orthopedist’s measure of accomplishment, 
presuming always the ability to accom- 
plish, must depend largely upon his bring- 
ing to others the knowledge of what he 
can do. Particularly must he show the 
general medical man what measure of re- 
lief he can give. He can scarcely be ex- 
pected of his own curiosity to keep abreast 
of orthopedic progress; yet it is to him 
that practically every orthopedic case 
comes before it reaches the orthopedic sur- 
geon. 

As orthopedic surgeons and not as indi- 
viduals, it is our duty to educate the pub- 
lic, and particularly those of the laity who 
have the overseeing of large industrial and 
social problems. In how many rural, or, 
for that matter, city communities, are 
there scores of cripples who could be made, 
or at some stage of their illness could have 
been made, useful members of society by 
the timely application of our art. Can 
any one calculate the days, months and 
years lost to the workingmen of this sec- 
tion of the country through improper or 
ill-judged handling of industrial injuries? 
Yet these unfortunates are not neglected 
through willful malice, nor because their 
treatment is not economically feasible, so 
much as from the fact that those imme- 
diately responsible for them are not aware 
of what could be done. Let us not feel that 
it is beneath our dignity, or that it smacks 
of too much of personal advertising, to 
present general orthopedic problems be- 
fore lay organizations when the opportu- 
nity offers. By so doing we shall not only’ 
be rendering a real service to the ortho- 
pedic surgeons of the South and their suc- 
cessors of the future, but to our moral 
charges, the crippled child and the injured 
workingman. We should feel that we are 
engaged in a work of rehabilitation which, 
while it lacks the emotional stimulus of 
war, is far more vast and important than 
the similar problem arising from the re- 
cent conflict. 

We should be careful not to dismiss our 
cases too early. We must provide a means 
for bridging that tiresome gap between 
the final removal of dressings and the ul- 
timate ability to resume normal work or 
activity, and we should emphasize those 
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means which tend to shorten this period. 
The various forms of physical therapy 
have in the past been greatly neglected 
and have been allowed to become in a great 
measure the property of the quack and 
drugless healer, yet these methods prop- 
erly applied and judiciously followed are 
capable of saving days of disability and 
hours of pain. Restoration of function 
and avoidance of deformity are our pri- 
mary objects and nothing must be allowed 
to jeopardize the attainment of either, but 
time is also a major factor to many of 
our patients. The patient should be under 
observation and control, and this usually 
means under active treatment, until the 
time that he returns to work, if that be 
possible, or until he has received the max- 
imum benefit to be derived from ortho- 
pedic attention. We should leave him 
neither the excuse nor the inclination to 
turn to the chiropractor or the ill-trained 
masseur for the completion of our task. 


The manifold evils arising from bad 
posture must be prevented largely by the 
education of the mother and the teacher. 
No one who has lived through the cam- 
paign against diseased tonsils and ade- 
noids can doubt the efficacy of such a 
course. When it shall be generally known 
by parents and educators that faulty pos- 
ture is quite as much a menace to health 
as diseased tonsils, perhaps school nurses 
will be trained to recognize and report 
these defects. 


We need orthopedic sanatoria or conva- 
lescent homes almost as much as we need 
tuberculosis sanatoria. Neither in the 
home nor in the general hospital can those 
of our patients who require it receive that 
prolonged special attention needful to at- 
tain the best results. Ideally such institu- 
tions should be staffed by specially trained 
orthopedic nurses and equipped with all 
the modern paraphernalia for physio-ther- 
apy, occupational therapy, helio-therapy, 
etc. 

The surroundings, the fees and the ac- 
commodations should make it not only 
possible, but as nearly as may be agree- 
able, for patients to spend months or if 
necessary years in these institutions. 

I realize that there will be no general 
agreement as to the relative importance 
of our problems; and that we are but 
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starting upon a long and difficult road. If 
these remarks serve to stimulate discus- 
sion and thought, and if through them any 
constructive policy is brought about or 
stimulated, they will amply have served 
their purpose. In the last analysis, the 
future of orthopedic surgery in the South 
rests upon the broad shoulders of the mem- 
bers of this Section and their professional 
confreres. Founded upon their sincerity 
and honesty of purpose and their enthusi- 
asm for their chosen work, I see no reason 
why its achievements should not ultimately 
rival or surpass those of the Northern 
section of the country, where this specialty 
had its beginnings. 

In conclusion, I offer the following sug- 
gestion for this Section: 

That we change the name of the ‘‘Sec- 
tion on Orthopedic Surgery” to the “Sec- 
tion on Bone and Joint Surgery,” following 
the successful lead of the American Ortho- 
pedic Journal. 

It is more comprehensive. It would at- 
tract a larger group of men interested in 
the same subjects, and eliminate a repeti- 
tion of papers. 


THE RAILROAD SURGEON: PRES- 
ENT, PAST, AND FUTURE* 


By Lucius E. Burcu, M.D., 
Nashville, Tenn. 


The Southern States Association of Rail- 
way Surgeons was organized in 1915 by 
my friend and colleague, Dr. Duncan Eve. 
In a period of seven years its membership 
has steadily increased. It has contributed 
to the profession many scientific and prac- 
tical papers and has accomplished much 
along the lines of sanitary and public 
health measures. This Association repre- 
sents the railroad surgeons of sixteen 
states and its influence is capable of estab- 
lishing standards for those who are en- 
gaged in railroad or industrial surgery 
throughout the country. 

Railroads are not one hundred years old. 
The first charter taken out was by the 


*President’s Address, Southern States Associa- 
tion of Railway Surgeons, Auxiliary of Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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Baltimore and Ohio Railroad in 1827 and 
its first 15 miles were completed and op- 
erated in 1830. It is almost impossible 
to realize the great progress that has been 
made in less than ninety-three years. This 
country owes to the railroads its prosper- 
ity and success in agriculture, manufac- 
ture, mining and other industries too in- 
numerable to mention. It was a long step 
in a short time, from the first crude train 
on the B. and QO. pulled by horses and mules 
to the present train de luxe in which one 
may travel in the lap of luxury from the 
Atlantic to the Pacific and the Gulf to the 
Great Lakes in a brief space of time. The 
history of railroads in this short time is 
interesting. Until fifteen years ago the 
roads brought in huge profits to their 
shareholders and they controlled, to a 
great extent, the destinies of the Nation 
by their activities in county, state and Na- 
tional affairs. Today not a small percent- 
age of the roads of the country are in the 
hands of receivers and very few are even 
making expenses. Government aid has 
been given in many instances and justly 
so, otherwise many of our great arteries 
of commerce would have been wiped out. 
They are now fighting for an existence 
which has been brought about by an un- 
just public opinion, the meddlesome inter- 
ference of National and state boards and 
the huge demands of the labor unions. 

A surgical and medical department was 
created with the first railroad and on ac- 
count of the occupational hazard of the 
employes it is considered an important de- 
partment of any well recognized road of 
today. Railroad surgeons in the past have 
not received due credit for their work by 
the railroad operators, but a new era has 
dawned and the old order is rapidly chang- 
ing. 

The annals of our profession will show 
deeds of heroism, self-sacrifice and bene- 
fits conferred upon others that are un- 
equaled in any other profession. Since the 
facts are not known by our own profes- 
sion—how can we expect the public at 
large to know them? It is estimated that 
60,000,000 people died of small pox in the 
Eighteenth Century. In Mexico in the Six- 
teenth Century 3,500,000 died of small pox. 
This dreaded disease is now a thing of the 
past. The majority of the younger mem- 
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bers of the profession have never seen a 
case and yet in the halls of fame of all 
nations does Jenner, who stopped this 
dreaded scourge, rank with the noted sol- 
diers, sailors and statesmen? No, and 98 
per cent of the people of the world have 
never heard of Jenner. In less than a 
hundred years anesthesia, aseptic and 
antiseptic surgery, the eradication of yel- 
low fever, malaria, typhoid, cholera, bu- 
bonic plague, diphtheria and the preven- 
tion of lock jaw and hydrophobia, all were 
accomplished. Yet the men who brought 
all this about will not rank in the history 
of the Century with Grant, Lee, Lincoln, 
Disraeli, von Hindenburg, Joffre, Foch, 
Pershing or Haig. 


The public generally is beginning to real- 
ize the necessity of a thorough medical ed- 
ucation. Thirty years ago there was a 
great apathy in this direction. Dr. Wm. H. 
Welch, in 1893, found that the permanent 
investments yielding revenues to medical 
schools was only $600,000, while the en- 
dowments of theological schools was $17,- 
600,000. Since then the tide has turned 
and many medical schools have been richly 
endowed, one school in this State alone 
now having a total endowment of eight 
million dollars. 


The railroad surgeons fifteen or twenty 
years ago were often selected with some 
consideration of their political influence in 
their various communities rather than en- 
tirely because of high professional attain- 
ments and standards. They were given 
a meager fee for their work. On a num- 
ber of roads they gave their attention 
gratis, the only compensation being a pass . 
over the line that employed them. They 
were supposed to assist and work under 
the claim agent in settling doubtful cases 
and to appear as witnesses in behalf of the 
road in cases going to trial. This state of 
affairs is ancient history and now no fairer 
body of men can be found than the present 
executives at the heads of the great sys- 
tems of the country. 

The American Railway Association, 
whose object is by recommendation to har- 
monize and coordinate the principles and 
practices of American railroads with re- 
spect to their. construction, maintenance 
and operation, has created a Medical and 
Surgical Section. Dr. D. Z. Dunott, your 
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former President, is Chairman of the Com- 
mittee of Direction, and Dr. Duncan Eve, 
a former President and founder of this 
Association, is Second Vice-Chairman. 
The Medical and Surgical Section of the 
American Railway Association has ap- 
pointed committees of the following sani- 
tary code: Physical Standards, Hospital 
Standards, Prevention and Control of Oc- 
cupational Diseases and Hazards, Water, 
and Hernia. Much good has already been 
accomplished by the creation of the Med- 
ical and Surgical Section. It has as af- 
filiated members the various railroad sur- 
gical and medical societies. It gives these 
bodies an opportunity to present their 
views to the railroad executives, and on 
the other hand it gives the executives an 
opportunity to adopt needed methods in 
surgery, medicine and public health. At 
the last meeting in St. Louis, in June, your 
able Secretary appeared before the Med- 
ical and Surgical Section of the American 
Railway Association and in no uncertain 
terms made known the wants of this As- 
sociation. 

The success of the surgical and medical 
departments depends upon the work of the 
local surgeons. They should, therefore, 
be selected according to their professional 
attainments and their standing for integ- 
rity and sobriety in their communities. A 
local surgeon should be loyal to the road 
he represents. He should take a keen in- 
terest in its welfare and he should keep a 
close supervision over the station, shops, 
toilets, restaurants and houses of the em- 
ployees and see that they are kept in a san- 
itary condition. He should know thor- 
oughly the manual of first aid and should 
instruct those under his supervision in its 
employment. He should be looked upon in 
his community as the representative of the 
road and in all of his dealings he should at- 
tempt to bring about a fair understanding 
between the road, its employes and the 
public at large. A man of this description 
is entitled to a fair remuneration for his 
services. He should by all means receive 
exchange transportation over other lines 
to attend medical societies and clinics and 
his family should be allowed a_ limited 
number of trip passes over the line he rep- 
resents. A railroad surgeon, either local, 


division or chief, should not be expected to 
take any part in the settlement of claims 


BLACK: TORSION OF APPENDICES EPIPLOICAE 35 


nor should he be expected to act as a wit- 
ness in those cases in which he knows the 
road is at fault. 

A new era is at hand. The railroad ex- 
ecutives are willing to meet us more than 
half way. They are desirous of obtaining 
and carrying out the suggestions of the 
railroad surgeons. Let every member of 
this Association strive, to uphold traditions 
of the great profession that we represent 
and let us all endeavor to place railroad 
surgery upon the highest professional 
plane. 


TORSION OF APPENDICES EPIPLOI- 
CAE, WITH REPORT OF A CASE*+ 


By SAMUEL ORR BLACK, M.D., F.A.C.S., 
Spartanburg, S. C. 


The appendices epiploicae are folds or 
pouches of peritoneum, formed from the 
serous coat of the large intestine contain- 
ing a varying amount of fat. In obese 
persons the fat content is often quite con- 
siderable. In very thin persons it is al- 
most negligible in amount. 

Their shape varies between flat and 
cylindric, depending upon the quantity of 
fat contained in them. 

“They appear in rows, and their base is 
attached as a rule to the anterior and pos- 
terior inferior longitudinal muscle fibers,” 
or tenia coli. Their apex or distal end gen- 
erally hangs free, unless attached to some 
intra-abdominal structure by adhesions. 

The length of one of these little fatty 
projections varies from 5 cm. to several 
inches, but more nearly averages 3 to 5 
cm., and their circumference varies with 
the amount of adipose tissue contained 
within the serous envelope. 

They are found along the entire course 
of the colon from the cecum and occasion- 
ally from the appendix to the lower end 
of the sigmoid. Rarely are they seen on 
the rectum. 

It is stated that but a single artery and 
vein enters and leaves each of these fat 
tags (Hunt). 


*From the Mary Black Clinic. 

+Read in Section on Surgery, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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They are more frequently involved, 
pathologically, as a process secondary to 
acute diverticulitis, or as a process sec- 
ondary to the changes in the contents of 
a hernial sac, than as a process primary 
in itself. 


Diverticula of the large bowel are of 
two types, congenital and acquired. The 
congenital diverticulum is one whose wall 
is made up of all the layers of the bowel 
wall. The acquired diverticulum is one 
whose wall lacks the muscular coat. It is a 
protrusion of the mucosa through the 
bowel wall, usually at the site where the 
artery perforates the muscular coat; and 
the mucosa lies immediately beneath the 
serosa. It has been spoken of as a “blow 
out” of the mucosa, or inner tube of the 
intestinal wall. 


Congenital diverticula rarely cause 
symptoms. Acquired diverticula not in- 
frequently cause symptoms and many of 
the acute cases, if left alone, become 
chronic and tend to cause a partial intesti- 
nal obstruction, producing a symptomatol- 
ogy not unlike that of malignancy. 


At the beginning, there is always a di- 
rect communication from the lumen of the 
bowel into the cavity of the diverticulum. 
Thus it is that feces and other intestinal 
contents have ready access into these tiny 
recesses or pouches, and should a portion 
of the fecal stream enter them, and then 
dry and harden, it is possible for this 
fecolith to ulcerate the mucosa, and there- 
by set up an inflammatory change which 
will involve the entire diverticulum. Such 
a process is called diverticulitis. Through 
microbic invasion the peri-diverticular 
structures are involved and peri-diverti- 
culitis results. In this way the appendices 
epiploicae become involved as a process 
secondary to diverticulitis. 


In like manner, when one or more of 
the appendices epiploicae are caught with 
a loop of the large bowel in a _hernial 
pouch, which in turn strangulates or in- 
carcerates its contents, the appendices 
epiploicae are likewise subjected to the 
same mechanical and_ inflammatory 
changes as are the rest of the hernial con- 
tents. 

That an appendix epiploica can be dis- 
eased in itself and thus constitute a defi- 
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nite clinical entity is not well known. The 
case herein reported is typical. 


Dr. H. R. Black, my father, of Spartanburg, 
S. C., is a rather large man, 73 inches tall, and 
weighing approximately 200 pounds. He is be- 
yond 60 years of age, and a man of a very 
rugged constitution. 


On the afternoon of June 4, 1921, after serving 
as an active pallbearer at the funeral of a life- 
long friend whose casket was very heavy, he 
suddenly felt a rather severe pain in the mid 
left abdomen, which disappeared almost as soon 
as it came on. 

Some four or five hours later he was bothered 
with an indefinite soreness through the left lower 
abdomen, which disappeared upon recumbency. 
He slept soundly and awakened the following 
morning feeling well. 

He had not long been out of bed before the 
soreness returned about 2 inches to the left of, 
and 2 inches below, the navel. 

This hung on during the forenoon and became 
slightly accentuated after completion of a tedious 
and rather difficult laparotomy toward the mid- 
dle of the day. Late that afternoon a long auto- 
— trip still further aggravated the discom- 
ort. 

The following morning the soreness was les- 
sened, but that afternoon it returned, became 
rather severe, and he went to bed. 

That evening he was seen by several physicians, 
who were unable to make a diagnosis. All labor- 
atory examinations were negative. 

At 9 o’clock the next morning he felt per- 
fectly well except for the soreness and perhaps 
some tenderness on pressure. There was no nau- 
sea or vomiting. The temperature was normal 
and the bowels had moved. There was no disten- 
tion and the tongue was clean, but the leukocyte 
count was 9000. 

At 3 in the afternoon the leukocyte count was 
10,000 and there was unquestionable tenderness 
on pressure over the left mid and lower abdomen. 

The next day, at about 10 o’clock in the morn- 
ing, the fourth day since tne onset, the tempera- 
ture was 99°, the white blood cells 11,200, and - 
the soreness and tenderness had distinctly local- 
ized over a point on the left side corresponding 
to McBurney’s point on the right. It looked like 
a typical left-sided appendicitis. 

Dr. LeGrand Guerry, of Columbia, S. C., saw 
him in consultation and thought there might be 
a mass in the left abdomen, though he could not 
be positive owing to the extreme thickness of a 
very fat abdominal wall. 

It was decided to operate and Dr. Guerry made 
a mid-left abdominal incision after the method 
of Kammerer. Lying immediately beneath an 
edematous peritoneum, almost completely encom- 
passed by the left border of the omentum, was 
a large bluish-black mass the size of an orange. 
It was rapidly becoming gangrenous and when 
isolated was found to be an appendix epiploica, 
attached to the lower portion of the descending 
colon. Its pedicle was twisted several turns upon 


itself. The pedicle was clamped, cut and ligated, 
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the mass removed, the wound closed in the usual 
way without drainage and the convalescence was 
uninterrupted. 

In the literature there have been re- 
ported but 16 cases of true torsion of the 
appendices epiploicae within the abdom- 
inal cavity. This case makes the seven- 
teenth. Each of the sixteen presented 
symptoms of an acute abdomen, as did our 
own, for which laparotomy was _ per- 
formed. The torsion was the only patho- 
logical condition found. 

The pathological changes apt to occur in 
an appendiceal tag are mechanical to begin 
with, asarule. Torsion of its pedicle with 
a concomitant interference with its blood 
supply will cause swelling, edema, hemor- 
rhage and fatty degeneration, with cystic 
transformation, gangrene, or abscess 
formation. One case has been reported 
where a portion of the periphery of the 


tag through an inflammatory condition - 


had become attached across a coil of the 
— thus causing an intestinal obstruc- 
ion. 

In addition to the two above mentioned 
types of pathology, it is possible for the 
fatty content to become a true lipoma and 
grow as such until from its unusual size 
it produces mechanical symptoms. We 
have found no such case reported. An- 
other possible transformation is calcifica- 
tion, which has been found at necropsy. 

In addition to the 17 cases above re- 
ferred to, in which the lesion was primary 
to the appendices epiploicae themselves, 
there have been reported but 37 other 
cases in which it was supposed that the 
pathology presented was due to an inflam- 
matory condition secondary to an acute 
diverticulitis, or where the torsion was 
found in conjunction with the torsion, in- 
carceration or strangulation of a loop of 
bowel in a hernial sac, or where foreign 
bodies were found free in the abdomen. 
In the last mentioned case no certain proof 
existed that the foreign bodies originated 
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in one or more of the appendices epiploicae 
except in one specific instance. 

Of these 37 according to Hunt, who has 
made an admirable classification of them, 
12 were foreign bodies lying free in the 
abdominal cavity. Ten were cases of true 
torsion found within a hernial sac. Four- 
teen were inflammatory, as part of a gen- 
eral inflammation, found in hernial con- 
tents, and one was found to have been the 
cause of a case of chronic intestinal ob- 
struction, as a long slender tag had 
crossed the front of the sigmoid and there 
anchored itself, thus constituting a con- 
stricting band. 

From this brief analysis, it is seen that 
in the first place the appendices epiploicae 
themselves may give rise to a definite clin- 
ical entity. In the second place, patholog- 
ical involvement of these structures is a 
very rare condition, since only 54 cases, 11 
of which are questionable, have been re- 
ported up to the present time. And, in the 
third place, the pathology and symptoma- 
tology vary with the etiology and location 
of the diseased tag. 

They have been mistaken for appendi- 
citis, acute and chronic, for cholecystitis, 
with and without stone formation, for sal- 
pingitis, for acute diverticulitis, or for 
acute and chronic intestinal obstruction. 
So far as we have ascertained, not a single 
case was correctly and positively diag- 
nosed prior to operation. 

In conclusion, we wish to express our 
thanks to Dr. Guerry for his surgical skill 
and successful operation, and to Drs. Boyd, 
Sparkman, and Coan, of Spartanburg, for 
their expert assistance to Dr. Guerry dur- 
ing the operation of the case. 
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EYE, EAR, NOSE AND THROAT 


CERTAIN ANATOMICAL AND PHYSI- 
OLOGICAL CONSIDERATIONS 
BEARING ON HETERO- 
PHORIA* 


By W. B. LANCASTER, M.D., 
Boston, Mass. 


The four rectus muscles are a little over 
40 mm. long; the inferior oblique is 
shorter, and the superior oblique much 
longer. However, if the length of the ten- 
dons is deducted, all the muscles have about 
the same length, not far from 36 mm. 
Physiologists estimate that muscles can 
shorten about one-third when contracting 
to the maximum degree. This gives about 
12 mm. as the maximum excursion in any 
direction from the primary position of 
which the ocular muscles are capable. 
Now 12 mm. is just the radius of the eye- 
ball, 24 mm. being usually taken as the 
average diameter. As is well known, the 
radius is one-sixth of the circumference, 
or rather is equal to one side of a hexagon 
inscribed in a circle. Therefore, it sub- 
tends 1/6 of 360°, or 60°. Thus if 
one of the muscles pulled the eye througu 
an excursion of 12 mm., it would equal a 
rotation of very nearly 60°. As a matter 
of fact, the maximum rotations are vari- 
ously estimated at 45 to 50°. 


As has been frequently pointed out, the 
reason the eyes do not rotate over 45, 50 
or 55° is not because the muscles are de- 
ficient, but because of the check liga- 
ments. These have to prevent greater 
rotations which would pull unduly on the 
optic nerve, the ciliary nerves and arte- 
ries, the vortex veins, and, in short, every- 
thing that is attached to the globe and 
has to move with it. Do not deceive your- 
self with the idea sometimes advanced 
that in measuring with a tropometer the 
maximum rotations of the eye in a case 
of heterophoria, you are measuring the 
strength or capacity of the muscles. The 
muscles could rotate the eye further if 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 


they were not prevented. They are pre- 
vented by the check ligaments, not by their 
weakness. 


Next, consider the size of the muscles 
in width and thickness, that is, in cross 
section. They vary from 17 sq. mm. for 
the internal rectus to 12 for the superior 
rectus (Volkmann). Physiologists esti- 
mate the contractile power of striated 
muscle as 62.5 grams per sq. mm. (Weber, 
Haughton), although some put it much 
higher. At this rate the ocular muscles 
should have a strength of 750 to 1000 
grams, provided the whole muscle con- 
tracted. Now, the eyeball weighs less than 
8 grams, and so it would seem as though 
these muscles were amply strong enough 
to move so light a body which moves so 
easily. Notice also that most of the mus- 
cles of the body are so inserted that they 
pull upon the short arm of the lever, and 
so have less power. For example, the 
biceps is inserted into the radius so near 
the elbow joint that to sustain a hundred 
pounds in the hand with the forearm hori- 
zontal requires a pull of over a thousand 
pounds by the muscles. But the ocular 
muscles are so attached to the eyeball that 
they always pull at the end of a diameter, 
therefore tangent to the globe, and so at 
the maximum mechanical advantage. 


On the other hand, the movements of 
the eye are so rapid that much more force 
is required than would otherwise be the 
case. Thus, the time required to rotate’ 
10° is 0.039 second; for 20°, 0.055 second; 
and for 40°, 0.1 second (Dodge). The 
following calculation, which shows how 
much force is required, was kindly fur- 
nished by Professor Arthur E. Kennelly, 
of the Massachusetts Institute of Technol- 
ogy, recently Exchange Professor with 
France: 

A uniform solid sphere 24 mm. in diameter 
(radius 1.2 cm.) is pivoted with negligibly small 
friction on a vertical axis passing through its 
center. It weighs 8 gm. It is set in motion and 
stopped by the application of a constant hori- 
zontal torque, first forward and then backward, 
so as to accelerate the sphere uniformly to a 
maximum angular velocity and then to decele- 
rate it uniformly to rest. Required the magni- 
tude of the torque necessary to produce a given 


. 

q 

q 

q 

| | 

q 
4 

2 q 

q . 

i 
— 


Vol. XVI No. 1 


angular displacement in a measured interval of 
time. 

(1) A 10-degree displacement in 0.04 second. 

10° = 0.175 radian in 0.04 sec. 
5° = 0.0875 radian in 0.02 sec. 

Average angular velocity during the motion is 
0.0875 = 0.02 = 4.375 radians per sec. 

The maximum velocity at the end of the mo- 
tion = 2 x 4.875 = 8.75 radians per sec. 

The steady acceleration from rest to end of mo- 
tion = 8.75 + 0.02 = 487.5 radians per second 

The moment of inertia is I = % M r2 = 
% x 8x 1.22 = 4.66 gm. cm?. 

The steady torque required for 0.02 sec. is 
then I a = 4.66 x 437.5 = 2040 dyne perp. cms. 
= 2.08 gm. p. cms.; or 2.08 grammes acting at a 
radius of 1 cm.; or 1.73 grammes acting at an 
equatorial radius of 1.2 cm. 

(2) A 20-degree displacement in 0.055 second. 

20° = 0.349 radian in 0.055 sec. 
10° = 0.175 radian in 0.0275 sec. 

Average angular velocity during the motion is 
0.175 = 0.0275 = 6.36 radians per sec. 

The maximum angular velocity at the end of 
the motion is 2 x 6.86 = 12.72 radians per sec. 

The steady acceleration from rest to the end of 
the motion is 12.72 + 0.0275 = 468 radians per 
second every second ....... (a) 
_ The steady torque required during 0.0275 sec. 
is 463 x 4.66 = 2160 dyne perp. cms. = 2.2 gm. 
perp. cms.; or 1.83 gm. acting at an equatorial 
radius of 1.2 em. 

(3) A 40-degree displacement in 0.10 second. 

40° = 0.698 radian in 0.1 sec. 
20° = 0.849 radian in 0.05 sec. 

Average angular velocity during the motion is 
0.349 = 0.05 = 6.98 radians per sec. 

Maximum angular velocity at the end of the 
motion is 2 x 6.98 = 13.96 radians per sec. 

The steady acceleration during the motion is 
13.96 = 0.05 = 279.2 radians per second every 
second. 

The steady torque needed during the motion is 
279.2 x 4.66 = 1300 dyne p. cms. = 1.82 gm. p. 
cm. = 1.1 gm. weight at equatorial rad. 1.2 em. 


Thus neglecting friction and the re- 
sistance of the antagonists, a force of 
less than 2 grams (between 1.1 and 
1.83), applied as the muscles apply their 
force to the eye, suffices to rotate the eye 
with the observed velocity. Make liberal 
allowance for friction, for the drag of 
the optic and ciliary nerves, arteries, etc., 
and for stretching the relaxed antago- 
nists; and we have say 5 grams as a rough 
estimate of the force required to rotate 
the eye. 


The rotations of the eye with which we 
have to do are not large: 5 to 10° from 
the primary position will cover most of 
the movements. Here the resistance from 
friction and from drag by the optic nerve, 
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etc., is at a minimum, and it would seem 
pretty plain that defects in these move- 
ments are not to be attributed to weak- 
ness or inadequacy of the muscles. But 
these constitute over 90 per cent of the 
movements made by the eyes; and it is 
certain that the discomfort and disability 
caused by heterophoria, in the general run 
of cases, result from using the eyes in this 
comparatively narrow field. Moreover, 
the sensations and symptoms are not 
those of muscle fatigue in their character- 
istic form. 

lf the defects in the ocular movements 
are not to be attributed to weakness or 
inadequacy of the muscles, to what are 
they due? Obviously to the nervous con- 
trol or coordination of the muscles. The 
reason I cannot play the piano like Pade- 
rewski is not chiefiy or largely because 
my muscles are not strong enough; it is 
because I cannot manage them right; it 
is the inability to coordinate, etc. So in 
a case of exophoria with deficient con- 
vergence, the reason the patient cannot 
converge properly is not because his in- 
ternal recti are weak. If that were so, 
he could not rotate his right eye toward 
the nose in looking to the left, and his 
left eye toward the nose in looking to the 
right as he does perfectly. So also the 
reason we cannot diverge our eyes more 
than 6 or 8 prism diopters is not because 
the external recti are weak. Each eye 
can be rotated temporally as far as the 
outer canthus. If both could be so rotated 
at the same time, the divergence would 
be fully twenty times as much (80 or 
90°). As Landolt put it about forty years 
ago, 

“In short, notwithstanding the normal mobil- 
ity of a single eye, the amplitude of converg- 
ence [or divergence] may be limited in conse- 
quence of disturbances [defects] of innervation, 
which alter the synergetic functions of both 
eyes, their cooperation in binocular vision.”’* 

It becomes easy to understand how the 
ocular muscles move the eyes so efficiently 
in some directions and so poorly in others. 
For instance, take the internal and exter- 
nal recti. Abundant provision is made to 
innervate simultaneously the internal of 
one eye and the external of the other in 
making conjugate movements to the right 


*Landolt: Refraction and Accommodation of the 
Eye, p. 195. 
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or left. These are very important move- 
ments, frequently made, and hence Na- 
ture has provided the mechanisms needed. 
So with the other conjugate movements— 
those of elevation and depression, which 
require innervation of a larger number of 
muscles, but for which abundant provision 
is made. When we consider the disjunc- 
tive movements, we find no such ample 
provision, even for convergence. Whereas 
the internal rectus of either eye can be 
innervated to rotate its eye 45 to 50° from 
the primary position toward the nose, pro- 
vided the other eye makes a conjugate ro- 
tation with it; the two internal recti can- 
not be innervated simultaneously, as is 
necessary for convergence, for more than 
about half as many degrees, rarely 30°, 
usually about 24 to 27° (Duane, Fuchs). 

For the disjunctive movement of di- 
vergence, no provision is made to inner- 
vate the two external recti simultaneously 
to produce more than about 1.5 to 2° of 
rotation from the primary position in each 
eye, equivalent to 6 to 8 prism diopters 
of divergence. Finally, in vertical dis- 
junctive movements we are limited to ro- 
tations of 0.5°-on the average for each eye 
(2 pr. diopters for the two eyes). 

The vertical muscles are strong enough 
to rotate the right eye up 40°, and the left 
eye down 45°, at the least. If the eyes 
could rotate at the same time, one up and 
the other down to this maximum extent, 
they would make a vertical disjunctive 
movement of 85°, which is about fifty 
times the normal amount. It is impossi- 
ble to explain the inability to diverge ver- 
tically as due to weakness of the muscles; 
it is clearly a matter of innervation. 


Let us consider very briefly the clinical 
evidence in a couple of illustrative cases: 


Case ].—Exophoria far 4 Pr.D.; near 12 Pr. D. 
Prism divergence 6 Pr.D. Near point of converg- 
ence 12.5cm. = 8 meter angles (normal is16 M.A.). 
These are typical findings in a case of exophoria 
with deficient convergence. Why has the patient 
exophoria? Is it because his internal recti are 
weak? Certainly not. If they were he could not 
rotate each eye in turn toward the nose 50°, as 
he can‘do without difficulty (conjugate rotation). 
The reason he has deficient convergence is be- 
cause he cannot innervate the two internal recti 
at the same time to a sufficient extent (disjunc- 
tive rotation). 

Suppose you operate on such a case by { :not- 
omy of the external recti. At the end of a week 
you may have esophoria of 4 Pr.D. (intentional 
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over-correction). At the end of the next week there 
will probably be 2 Pr.D. esophoria. In two months 
there will be exophoria again—nearly back 
where you were in the beginning—showing that 
the innervation which was at work in the first 
place is still at work, and has not been reme- 
died by tenotomy. The wiser method of operat- 
ing in such a case is by advancement of the in- 
ternal recti, aiming at very liberal initial over- 
correction, preferably on one eye at a time, using 
the result of the operation on one eye as a guide 
to the amount of shcrtening needed later on the 
other. This is not attacking the innervation, 
which is the seat of the trouble, for the very good 
reason that the innervation cannot be directly 
attacked by operation. All we can do by opera- 
tion is to alter the position of the muscles in such 
a way that the same amount of innervation that 
was originally available will be able to accom- 
plish more because working at a greater advan- 
tage. 

Case I].—The patient is 25 years old. Eso- 
phoria far 4 Pr.D.; near, 5 Pr.D. Prism diverg- 
ence, 6 Pr.D. Near point of convergence, 6 cm. (16 
M.A.). Near point of accommodation, 8 D. Is this 
esophoria due to weakness of divergence? No, be- 
cause the patient can diverge 6 Pr.D., which is not 
subnormal. That it is not due to excessive 
strength of the internal recti is best shown by 
the way it can be cured. The patient’s near 
point of accommodation is 8 D. At the age of 
25 he should have 10 D. of accommodation. This 
taken with the esophoria makes you strongly sus- 
pect hypermetropia. 

O.D. + 2.00 sph. + 0.50 cyl. Axis 80° 
O.S. + 1.75 sph. + 0.75 cyl. Axis 100° 

Correct this refractive error, and his eye 
troubles disappear. We have cured his esopho- 
ria by relieving his accommodation. This is 
purely a matter of innervation and has nothing 
to do with the strength of his internal recti. 


The way the eyes take care of a hetero- 
phoria, the way they are able, despite a 
tendency to deviate, to keep the two eyes 
properly fixed on the object of regard, is 
by virtue of their ability to make com- 
pensatory rotations of the eyes. These © 
compensatory movements are always dis- 
junctive, of course, because in conjugate 
movements both eyes rotate equally in the 
same direction. The movement of redress 
which rotates into proper position an eye 
which was deviating under the cover test 
is always a disjunctive movement. Nor- 
mal eyes without heterophoria have very 
little need for these disjunctive move- 
ments. Hence, Nature has made little 
provision for them. 


Study of the eye movements by pho- 
tography has shown that the movements 
may be analyzed into two parts. When 
we look from one object to another, the 
eyes rotate rapidly until the line of sight 
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is approximately correct. This is the first 
and major part of the movement. It is 
followed without perceptible break by the 
second part, which consists in the final ad- 
justment of the eyes so that the images 
fall on the foveae. This final adjustment 
may require some slight disjunctive move- 
ment. 

But although these disjunctive adjust- 
ments are normally small, there is plenty 
of evidence that by prolonged and per- 
sistent exercise they can be greatly in- 
creased, like so many other compensatory 
mechanisms in the body. For example, 
if a slow-growing tumor pushes one eye 
out of place, there would very soon be 
diplopia if the eyes did not acquire the 
ability to é6vercome this tendency by a 
greatly increased power of compensation. 
Again, we often see in myopes who have 
long worn rather strong lenses an ability 
to overcome vertical prisms two or three 
times stronger than ordinary persons can. 
The explanation is found in the fact that 
they have been wearing glasses which 
were often a little out of level, and con- 
sequently decentered vertically, thus act- 
ing as vertical prisms. This has served 
to exercise their power of making eom- 
pensatory disjunctive vertical movements 
of the eyes; and they have acquired far 
greater control over these movements than 
ordinary persons have. So I suppose that 
if we exercised patients with. other de- 
fects, we could in many, or at least in some 
cases, improve their power of control. 
Personally, I cannot report any large num- 
ber of cases in which that has been done. 
My attitude at present is not that of the 
enthusiastic advocate, but of the hopeful 
observer. 


DISCUSSION 


Dr. G. C. Savage, Nashville, Tenn.—I have lis- 
tened to every word the Doctor has said and have 
enjoyed his address, although I do not believe 
he is right all along the line; and he knows that 
I do not. In the first place, what is heteropho- 
ria? It is an unbalanced condition of the ocular 
muscles. Why is there ever an unbalanced con- 
dition? It exists because of one of two things: 
either the one muscle of a pair is smaller and 
weaker than the other, or the one muscle, when 
the two are of the proper size, has a more favor- 
able attachment than the other, or vice versa. 
When we are testing for exophoria or esophoria 
there is no activity of any brain center. The 
mechanical test for the phorias puts at rest every 
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brain center that has any connection with the 
ocular muscles being tested; and what we find is 
not chargeable to muscle contraction, but to mus- 
cle tonicity. Tonicity is muscle state under a 
minimum nerve influence, and that minimum is 
practically zero. Contractility is the muscle act- 
ing under nerve influence that comes from some 
center of the brain. There are two kinds of 
brain centers for controlling the ocular muscles 
when working at the task of effecting binocular 
single vision. These are the conjugate, or vertu 


‘ng, centers, and the fusion, or duction, centers. 


The former are in the cortex of the brain and 
are under the control of the will; the latter are 
at the base of the brain and are under the control 
of the fusion faculty of the mind. The conju- 
gate centers act alike on two muscles, one con- 
nected with the one eye and the other connected 
with the other eye. When the conjugate center 
discharges its neuricity it is distributed to the 
two muscles under its control. If it comes from 
the fourth conjugate center, both eyes will move 
to the right; if from the fifth, both will go to 
the left; if from the third, the two eyes will 
converge; if from the second, the eyes go down; 
if from the first, they go up. The conjugate 
centers are double in action; the fusion centers 
are single in action; the conjugate center con- 
trols two muscles; the fusion center acts on only 
one muscle. When we are testing for hetero- 
phoria there is no activity of any fusion or of 
any conjugate center. Tonicity is the muscle 
state when under a minimum of nerve influence, 
and that means no influence at all, either conju- 
gate or fusional. - While the eye is under test we 
measure the esophoria, exophoria, cataphoria, 
hyperphoria, or cyclophoria; and by these meas- 
urements we learn only of muscle tonicity and 
not of muscle contractility. The latter is ascer- 
tained by the verting and duction tests. Normal 
muscle tonicity insures normal contractility. 


Dr. Tom A. Williams, Washington, D. C.—I 
came to hear this paper and learn something. 
I want now to ask a question in reference to 
tonus. Of course we know the tonus is under 
the regulation of the nervous system. There are 
cases in which, such as in encephalitis, there 
may be inability of the patient to focus the eyes 
upon the finger. The patient seems to have the 
greatest difficulty in doing this and can only be 
made to do so by persuasion, just as he can only 
be made to perform movements of the limbs by 
persuasion. In those cases we notice a position 
of the ocular axes similar to that in hyperphoria. 
The question I want to ask is whether or not in 
those cases the situation is not simply one of 
inability of the patient to regulate the tonus 
of the oculo motor muscles? 


I must say that as a neurologist Dr. Lancas- 
ter’s thesis appeals to me much more than does 
that of Dr. Savage. It seems to me it is a 
neurological problem rather than one of the me- 
chanical position of the muscles. 


Dr. Lancaster (closing).—Of course my object 
in presenting this paper was not to express my 
personal views, but rather to emphasize certain 
points which seem to me to be commonly misun- 
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derstood and misrepresented. The statements I 
have made I believe to be all thoroughly estab- 
lished and accepted by the best authorities. Any 
one offering other views must furnish proof: 
mere assertion is quite insufficient. 

Reference has been made by some of the 
speakers to the tonus of the ocular muscles. This 
tonus is exactly what you measure when you 
cover one eye, as in testing for heterophoria. 
The eye so covered is not seeing if we are using 
the cover test, or is not exercising normal binoc- 
ular vision if we are using the rod test or the 
prism diplopia test; but it is by no means on 
that account in a completely relaxed state, free 
from innervation (“neuricity”) as if in narcosis, 
or as if the nerves were cut which innervate 
the muscles of that eye. On the contrary, they 
are in a state of tonus, and that tonus is the 
algebraic sum of a multitude of stimuli, some 
inhibitory or negative, and some positive, reach- 
ing the ocular muscles by way of the nuclei of 
the motor nerves of those muscles, and reaching 
those nuclei from various sensory sources, 
chiefly the two retinas, and from the cerebral cor- 
tex. One factor of innervation is removed in 
making the tests for heterophoria, and one only. 
This is the stimulus which comes from binocular 
vision. Our tests are all so planned as to pre- 
vent binocular vision. That is the very essence 
of the tests. The stimulus which comes from 
that is removed. All others remain and are 
measured. 

It is certainly a serious error to think you 
are measuring the eye without any “neuricity” 
(innervation). Dr. Savage said that there is a 
minimum of neuricity in his test, and that “min- 
imum” means “nothing.” On the contrary, it 
means a good deal! This error goes to the very 
foundations of the subject of heterophoria. It is 
possible to observe the position the eyes take 
when innervation or “neuricity” is in abeyance, 
namely, in deep narcosis, with ether or chloro- 
form, for example. Under these conditions the 
eyes do not assume a position of orthophoria, nor 
is the position they assume any guide to the 
presence, kind or degree of heterophoria. 

The very essence of heterophoria is the defect 
or abnormality of innervation. It is possibie to 
have anatomical abnormalities which tend to 
throw the eyes out of alignment; but it is possi- 
ble and common for these to be cared for by 
compensating innervation. When the innerva- 
tion fails to compensate and to hold the eyes in 
suitable position, we get the disturbances of 
heterophoria. Hence, in making tests for hetero- 
phoria, always place the eyes in a condition of 
normal innervation. This means that if glasses 
are to be given for error of refraction, these 
should be worn when the tests are made, and also 
the patient should not be in any degree under 
cycloplegia. 

The case Dr. Williams cites differs from the 
eases of heterophoria which we have been dis- 
cussing in that there is present a paresis, an 
actual damage to the nerve centers, the motor 
nuclei, beneath the aqueduct between the third 
and fourth ventricles. That introduces too large 
a subject for discussion now, though closely al- 
lied to our theme. As Dr. Williams puts it, the 
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patient is unable to regulate the tonus of the 
ocular muscles. This is quite correct and the 
reason he cannot regulate the tonus is because of 
the paresis caused by the encephalitis. Whereas 
in heterophoria, though here, too, the patient 
cannot regulate the tonus of his ocular muscles, 
it is not because of paresis, still less is it due to 
one muscle of a pair being smaller or having a 
less favorable attachment, it is due to a funda- 
mental lack of coordination on the part of the 
vein centers, not an acquired paresis. The nerve 
cells are there and are not paralyzed nor weak. 
Simply they have not the capacity to act in suit- 
able grouping and number to produce the proper 
coordination any more than the motor cells which 
control my fingers can make them play the violin. 
They might do something at it by practice and 
— and so might the ocular motor nerve 
cells. 


DERMOID OF THE CONJUNCTIVA: 
REPORT OF A CASE* 


By CLIFTON M. MILLER, M.D., F.A.C.S., 
Richmond, Va. 


Dermoid of the conjunctiva has long 
been recognized as a clinical entity and its 
history and causation have been the sub- 
ject of some controversy. Ryba made a 
detailed study of their anatomical struc- 
ture and first gave the name to these 
growths. 

The question of the classification of be- 
nign tumor in the transition fold present- 
ing the clinical aspects of lipoma has been 
much disputed. Hoch, Rogmann and La- 
grange maintained that pure lipomata oc- 
cur at this site, while Bogel, Ricke and 
Nobbe claimed that the tumors were of 
teratoid character. Nobbe made histolog- 
ical studies of the tumors and demon- 
strated cuticular elements which were so 
slight that it is possible that they had been 
overlooked by other observers. He classi- 
fied lipodermoids topographically as fol- 
lows: lipodermoid of the corneo-scleral 
boundary, lipodermoid of the transition 
fold, and lipodermoid of the caruncle. 

Gallenga had made three groups of 
these tumors, viz. (1) pure dermoids, (2) 
lipodermoids, and (3) mixed forms (lipo- 
mata containing acinous, acino-tubular 
glands or cartilage). 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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Fuchs says: “They are, so to speak, 
islands of skin upon the surface of the 
eyeball,” and that they are always congen- 
ital and frequently associated with other 
congenital anomalies, such as harelip, etc. 
Roemer confessed our inability to decide 
which is correct: the theory of Ramak, who 
believes that it is a fetal invagination of 
the external blastoderm, or that of van 
Duyse, who holds it to be caused by an 
adhesion of the amnion to the surface of 
4 eyeball in a very early period of fetal 
ife. 


Ryba’s theory of the origin of dermoids 


. of the conjunctiva is that they are due to 


failure of complete closure of the eyelids 
with a cornification of the conjunctiva and 
cornea occurring at the position of the lid 
notch. This theory is supported by Col- 
lins. W. B. Weidler, quoting Ryba’s the- 
ory, says in opposition to it, “This would 
lead us to expect dermoid growths when- 
ever there is a coloboma of the lids, which 
is not true, however, as there have been a 
number of such cases where there were no 
dermoids.” Weidler also quotes Fuchs as 
saying in opposition to the theory of van 
Duyse that “it does not explain why this 
point of attachment shows the structure of 
the external skin with glands, since the 
amniotic bands are simple connective tis- 
sue.” 


Gallenga (quoted by Cosmettatos) holds 
that a dermoid consists of the tissue of the 
plica semilunaris drawn over the cornea, 
its middle portion later on becoming atro- 
phied, whilst its tip becomes agglutinated 
at the selero-corneal limbus remaining ad- 
herent and giving rise to a dermoid. Cos- 
mettatos, to give a better understanding of 
the formation of a dermoid, explains the 
histology and development of the caruncula 
lachrymalis. The latter is a prolongation 
of the lids situated at the inner canthus 
appearing as a rounded elevation and ex- 
tending to the lower fold by a lengthy ped- 
icle. Its histologic structure shows the 
same elements as the lids, composed of a 
mass of dense connective tissue, covered 
by several layers of flattened epithelium. 
Between the connective tissue fibers we 
find smooth as well as transverse muscle 
fibers of varying size, some clinging to the 
hair follicles, others independent of it. 
Here we have all the cuticular elements 
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growing within the conjunctival sac, giv- 
ing opportunity for aberrations or new lo- 
cations of these elements in more distant 
parts of the conjunctiva by prenatal im- 
plantation. 


Levings defines dermoids as innocent, 
slow-growing cystic tumors which take 
their origin from embryonal inclusions of 
either the epi- or hypo-blast. Coming from 
the epiblast they have the characteristic 
structure of the skin, but are found where 
this tissue does not normally exist. If due 
to inclusions of portions of the hypoblast, 
the cyst wall will correspond in structure 
to a mucous membrane. The teeth which 
occur in dermoids are the product of a 
stratified epithelium and a subcutaneous 
connective tissue, while those found in the 
mouth are the products of a stratified epi- 
thelium and submucous connective tissue. 
He defines a teratoma as a tumor coming 
from two, possibly three, of the germ lay- 
ers and always including mesoblastic tis- 
sue. 


Accepting the above definitions as cor- 
rect, the histological reports of tumors 
found in the orbit would indicate that both 
oa — and teratoid type had been 
ound. 


The weight of authority seems to be 
upon the side of the theory of Ramak, ard 
this theory appears to be still further 
strengthened by the undoubted frequency 
of occurrence of deformities coincident 
with dermoids, which deformities point to 
aberrations of development of the blasto- 
derm. 

Picque collected 97 cases of dermoids of 
the conjunctiva, in 27 of which there were 
other congenital defects, such as coloboma 
of the lids,. iris, choroid, etc. 

Cosmettatos, in an exhaustive review of 
the literature, quotes authority for the 
finding in the dermoids of sweat glands, 
hyalin and articular cartilage, bone and 
muscle fibres. Dermoids in practically all 
cases are congenital, but M. S. Mayou re- 
ports two cases of implantation dermoid 
of the conjunctiva occurring in his own 
practice and quotes two other cases re- 
ported by Uhthoff and Collins. He says 
this form may occur in two ways: (1) by 
the downgrowth of the surface epithelium 
of the conjunctiva following a wound of 
that membrane, the connection with the 
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surface epithelium becoming subsequently 
cut off by atrophy, due to pressure of the 
newly-formed fibrous tissue; and (2) by 
direct carrying in of the conjunctival epi- 
thelium by a foreign body. This latter 
method of formation was first shown in 
one of his own cases by careful histologic 
examination of serial sections. 


The majority of the cases reported are 
of the sclero-corneal type. The favorite 
site of these seems to be the inferior tem- 
poral segment of the eye. The usual site 
for dermoids of the transition fold is be- 
tween the superior and external recti mus- 
cles. The tumors are as a rule single, but 
Wagenmann has reported a case where 
two occurred in the same eye, one corneo- 
scleral and the other in the transition fold. 


The treatment is strictly surgical and 
care should be used that there is complete 
removal for any small part left may be the 
cause of a new tumor forming. 


CASE REPORT 


A. B., a female, age 9 years, was seen Septem- 
ber 1, 1904. 

No deformities or dermoids had occurred in 
other members of the family. The father and 
mother were living and in good health. 

The patient was born July 5, 1895. She was a 
heaithy normal baby and with no deformities of 
any kind. 

A few weeks after birth, the parents stated, 
they noticed a growth of some kind under the 
left eyelid. A short time later a hair or two pro- 
jected under the lid and these continued to grow 
in length and increase in number until there were 
six or seven long black hairs growing from under 
the lid. These hairs grew rapidly and were fre- 
quently cut to prevent their hanging too far down 
on the face, but they were always left sufficiently 
long for the cut ends to project beyond the lids. 

Examination showed a healthy, well-developed 
girl with no deformity except about the left eye. 
The left upper lid continuously drooped and seven 
or eight coarse black hairs projected from be- 
neath it. A tumor was felt on the temporal 
side. On having the patient look down, with a 
very slight elevation of the lid, an ovoid, pinkish 
mass, elastic to the touch, was seen beneath the 
temporal portion of the upper lid, from the most 
prominent portion of which the hairs were spring- 
ing. The covering epithelium was firmly adher- 
ent to the underlying portion of the tumor. Pres- 
sure was painless. The eye was pushed some- 
what downward and inward by the mass. Under 
a general anesthetic the tumor was removed with- 
out difficulty. No bands of adhesions to the 
frontal bone could be demonstrated. 

The tumor measured 26x18x8 mm. The central 
cavity contained a yellowish fluid. A small bony 
mass the shape and size of the crown of a canine 
deciduous tooth was found in the tumor. 
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Diagnosis: lipodermoid of the transition fold 
containing hairs and a deciduous tooth. j 

This case has been examined in the past few 
weeks. There is no appearance of any return of 
the growth. The eye is normal in movement and 
appearance, and there is no sign of any physical 
weakness except a condition somewhat resembling 
angioma of a vocal cord. 

The majority of cases reported seem to 
differ from mine in that they are of the 
corneo-conjunctival type containing in the 
main cuticular elements only, and hence it 
seems should be classified as moles, which 
may be called dermoids because of their 
structural resemblance to the skin and are 
so classified by J. Bland Sutton, yet are not 
teratomata. While many of the reports 
speak of the presence or absence of devel- 
opmental defects, none of them mentions 
whether the person affected had cutaneous 
moles in other areas of the body. State- 
ments regarding this would be interesting 
as tending to show whether the person had 
a tendency to show the formation of moles 
one of which was located on the conjunc- 
tiva. 


The case here reported seems to be a true 
teratoma, occurring as it did in one of 
the developmental clefts, the orbito-nasal, 
in all respects seeming to resemble the 
dermoids of the ovary, which are not in- 
frequent. A congenital tumor of this 
character should not, it appears to me, 
come under the same classification as the 
so-called conjunctival dermoids which ap- 
pear more of the character of pure skin 
growths and not implantation tumors 
found at a point of closure of a fetal de- 
velopmental cleft. 

A study of the histology of all the cases — 
of true dermoid of the eye so far reported, 
except of course the implantation der- 
moid, shows that they in no way differ 
from dermoids of other portions of the 
body. It is generally conceded that der- 
moid results from the inclusion within the 
mesoblast of a nest of embryonal cells, or 
a portion of the skin or mucous membrane, 
as a result of disturbance of embryonic de- 
velopment. This inclusion always occurs 
along one of the natural embryonic fis- 
sures. 


A careful consideration of the above 
statements taken as they bear upon each 
other causes one to wonder why so much 
labor has been expended to bring forward 
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theories as to the cause of dermoid of the 
eye. Is the structure and development of 
the eye so different from all the other 
structures of the body that a special ex- 
planation must be offered for the occur- 
rence of an extraneous growth here, which 
does not differ histologically from the sarue 
type of growth found in other portions 
of the body? This seems too labored and 
there is apparently no good reason for any 
special theory of the occurrence of der- 
moid in this particular locality. 


In embryonic life the optic visicle buds 
forward from the forebrain into the orbito- 
_ nasal fissure, or the highest fissure con- 

nected with the large cavity, representing 
the embryonic mouth. 

“The hypoblast overlying the optic vesicle be- 
comes thickened, invaginated and finally cut off 
as a hollow island of cells which is developed 
into the lens and is named the lens vesicle. This 
lens rudiment indents the other and lower part 
of the optic vesicle. 

“The condensed mesoblast surrounding the optic 
cup becomes the sclera and choroid. In the por- 
tion of the mesoblast which lies in front of the 
lens a cleft-like fissure appears and divides it into 
a thick anterior and a thin posterior layer. The 
former becomes the substantia propria of the cor- 
nea, the latter, the stroma of the iris and anterior 
part of the vascular tunic of the lens. The fissure 
represents the future anterior chamber and its 
lining cells form the layer of endothelium on the 
back of the cornea and front of the iris.” (Cun- 
ningham) 

Do the above facts in the embryology of 
the eye give reason for the format’on of a 
theory of dermoid formation in this region 
different from its method of formation 
elsewhere in the body? Such does not 
seem to the writer to be the case. On the 
contrary, he is of the opinion that a careful 
study of all the facts bearing upon the em- 
bryology of the eye and the histology of 
the tumors in question distinctly includes 
their method of formation in the definition 
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above given. A dermoid results from the 
inclusion within the mesoblast of a nest 
of embryonal cells, or a portion of the skin 
or mucous membrane, as a result of dis- 
turbance of embryonic development. 
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Stuart Circle Hospital. 


DISCUSSION 


Dr. Adolph O. Pfingst, Louisville, Ky.—Like the 
essayist, I believe that quite a distinction should 
be made between dermoid growths at the corneal 
margin and the ones occurring at other portions 
of the conjunctiva. In regard to the marginal 
growths, the theory advanced by Ryba seems ra- 
tional, i. e., during fetal growth an implantation 
of skin takes place between the cleft of the eyelids 
on the eyeball, which subsequently develops and 
forms these skin growths. They are congenital 
and grow only in size in proportion as the rest of 
the body grows until the age of puberty. It is 
usual that they begin to enlarge at that time. I 
do not know whether I have been unusually fortu- 
nate or whether dermoids of the eye are more 
common than we think, but I have seen six or 
seven of these growths, all of them about the 
same size, % inch in diameter. 

Microscopic examination shows that while they 
are like skin in many ways, they have not the 
well developed papilla found in true skin. The 
papillae are rudimentary. While I have exam- 
ined microscopically all of the growths which I 
removed, I have never seen sweat glands in them. 
In fact, I believe that they are always lacking in 
these. They have sebaceous glands, hair and hair 
follicles. As these tumors nearly always straddle 
the corneo-scleral margin, a superficial opacity of 
the cornea remains after their removal. 
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TRANSFORMATION OF THE INTES- 
TINAL FLORA 


The bacterial flora of the intestinal ca- 
nal contains many different types and 
kinds, some of which when grown in a test 
tube can be demonstrated to produce toxic 
substances. According to the theory of 
intestinal auto-intoxication, these toxins 
may be absorbed and produce a great va- 
riety of conditions and diseases, including 
aging of tissues, or premature senescence. 
Efforts to overcome the putrefaction pro- 
duced in the intestinal canal by some of 
these bacteria have been made from time 
to time. The use of intestinal antiseptics 
had its sway, but has largely been aban- 
doned for other more popular methods. 

The method of simplifying the intestinal 
flora advocated and popularized by Metch- 
nikoff! and his followers became popular 
about 1907. The idea was to supplant the 
conglomerate bacterial flora, including the 
supposedly harmful bacteria, by a harm- 
less one. Bacillus bulgaricus was selected 
for this purpose because of the fact that it 


1. Metchnikoff, E.: 1907. The Prolongation of 
Life. New York. 161-183. 
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had been found to be the predominating 
milk souring organism in Bulgaria, where 
the people subsist chiefly on milk and milk 
products and where vigor and longevity 
are proverbial. Administration of prepara- 
tions of B. bulgaricus for therapeutic pur- 
poses grew to enormous proportions, de- 
spite the fact that repeated observations 
have shown that this organism cannot 
grow and be colonized in the intestinal ca- 
nal. The only therapeutic value claimed 
or expected from the administration of B. 
bulgaricus is that it should multiply in the 
intestinal canal and thereby replace or 
crowd out other harmful bacteria. As long 
ago as 1908 Herter and Kendall? demon- 
strated that the organism does not sur- 
vive below the ileo-cecal valve. More re- 
cently Rettger and Cheplin? have more 
thoroughly investigated the viability of B. 
bulgaricus and have demonstrated defi- 
nitely that it cannot survive in the intes.- 
tinal canal either of experimental animals 
or of man. 


The worthlessness of B. bulgaricus for 
therapeutic purposes is pointed out by Bass 
in an article on this subject in the present 
issue of the JOURNAL (page 1). He calls 
attention, however, to the fact that the 
failure of B. bulgaricus to live and grow 
in the intestinal canal and thereby to ac- 
complish the object for which it has been 
employed does not disprove in any way 
the theory of intestinal auto-intoxication 
or the theory that it may be overcome by 
replacing the harmful with harmless bac- 
teria. 


In the more recent efforts to accomplish 
the desired transformation of the intes- 
tinal flora, Bacillus acidophilus, a normal 


2. Herter, C. A., and Kendall, A. I.: 1908. Fate 
of B. bulgaricus (in bacillac) in the Digestive 
Tract of a Monkey. Jour. Biol. Chem., vii, 203- 
236. 

3. Rettger, L. F., and Cheplin, H. A. 1921. 
Intestinal Flora. Yale University Press. 
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inhabitant of the intestinal canal, espe- 
cially during early childhood, has been em- 
ployed. B. acidophilus is the predominat- 
ing organism in the bacterial flora in 
healthy babies following the cessation of 
exclusive breast feeding. In fact, it is 
present in large proportions in health dur- 
ing the exclusive breast feeding period. 
Increase in the number of B. acidophilus 
present in the intestinal flora and corre- 
sponding reduction in the number of other 
bacteria present may be brought about by 
one or both of two ways. Dietary changes 
’ to include relatively large amounts of lac- 
tose or dextrin result in rapid increase in 
the proportion of B. acidophilus. Cannon‘ 
was able to transform the flora of experi- 
mental animals (rats) from almost no 
acidophilus to almost exclusive acidophilus 
simply by changing the diet from one con- 
taining a large amount of meat to one con- 
taining a large amount of lactose. Lactose 
in sufficient quantities (250 to 300 grams 
per day) changes the flora in man to one 
predominated by B. acidophilus within a 
few days. This amount of lactose is too 
large, however, to’ be continued over any 
considerable length of time. 


It has been demonstrated by Rettger and 
Cheplin® and later confirmed by Bass 
that ingestion of large quantities of 
milk cultures of B. acidophilus leads to 
rapid transformation of the intestinal 
flora. This condition of predominance 
of the supposedly harmless B. acido- 
philus largely to the exclusion of other 
types, including the proteolytic bac- 
teria, can be maintained under experi- 
mental conditions, at least, over consider- 
able periods of time by feeding cultures of 
B. acidophilus grown in milk in connection 
with the ordinary diet. Since the milk 
culture of B. acidophilus, or acidophilus 
milk, as it is called, is an agreeable and 


4. Cannon, Paul R.: 1921. The Effects of Diet 
on Intestinal Flora. Jour. Inf. Dis., xxix, 369. 
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palatable food beverage, this method of 
changing and maintaining the desired in- 
testinal flora may be found to be practical 
for therapeutic purposes. At any rate, it 
would seem that since it is now possible 
to establish and maintain experimentally 
the condition aimed at in former attempts 
to replace the putrefactive with non-putre- 
factive bacteria, it should now be possible 
to ascertain whether diseases and condi- 
tions supposed to be due to intestinal pu- 
trefaction are in fact caused in this way. 
If so, a promising remedy will be at hand. 


TUBERCULOSIS IN CHILDHOOD 


According to the most careful investi- 
gation, the child is free from tuberculosis 
at birth even though one or both parents 
may be tuberculous. Infection is not so 
likely to take place before three years of 
age because there is less exposure at that 
time. However, if there is open tubercu- 
losis in the same house, infection is sure to 
follow. Infection in the child under three 
years of age is very apt to result in disease 
of the acute, rapidly fatal type. 


The percentage of infection after three 


years of age gradually increases until it 
approaches one hundred per cent at about 
eighteen years of age. While infection 
after three years of age rapidly increases, 
and while demonstrable disease may often 
develop, it is of the chronic type which 
seldom leads to a fatal termination. Tu- 
berculosis in the adult is practically al- 
ways the result of childhood infection 
which has become active because of low- 
ered resistance. 


The recent rapid decline in the death 
rate from tuberculosis in this country has 
been largely attributed to improved en- 
vironment (especially for the poorer 
classes), better financial and living condi- 
tions, and decreased occupational hazards. 
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While the child has participated in the ben- 
efits derived from the general improve- 
ment in environment, it would seem wise, 
in view of the facts stated above, to de- 
vote special attention to environment in 
infancy and childhood. In the first three 
years of life the child should be particu- 
larly guarded against contact with tuber- 
culosis because of the grave danger of im- 
mediate development of rapidly fatal dis- 
ease, and because children exposed at that 
early age are, in all probability, more apt 
to develop active disease in later life. 


It is not sufficient to say that the tuber- 
culous mother should not nurse her child. 
The danger is through contact, and not 
merely through the act of nursing. While 
infection after three years of age is prac- 
tically inevitable through the usual con- 
tact with the world, the child should be 
guarded against massive infection which 
usually arises through continued contact 
with open tuberculosis. In other words, 
infection should be so acquired that it be- 
comes a protective process rather than a 
smoldering fire which may break forth 
with the least provocation. 


Having applied the knowledge we have 
with reference to the control of infection, 
we should constantly strive to improve the 
environment under which children live. 
The saving power of rest, fresh air and 
good food should be universally taught. 
The public conscience should be so enlight- 
- ened that it will demand for every child 
the chance to grow to maturity with a 
sound body. Under such improved condi- 
tions resistance to disease would be mate- 
rially increased, the number of cases of 
active disease in childhood would be 
greatly reduced, and there would be fewer 
recruits for the great army of adult tuber- 
culosis. 
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IN MEMORIAM 


Dr. FRANK A. JONES 
Fifth President of the Association 


Those who attended the recent meeting 
of the Southern Medical Association and 
had the privilege of seeing and talking to 
Dr. Frank A. Jones will be shocked and 
distressed to learn that his death occurred 
quite suddenly a few days after leaving 
Chattanooga. At that meeting he seemed 
in his happiest mood. At the annual din- 
ner of the ex-Presidents of the Associa- 
tion, and on other occasions, he made talks. 
filled with wit and wisdom that delighted 
his hearers. No doubt Dr. Jones realized 
that his death might occur at any moment; 
yet he enjoyed the fullness of life as if he 
were unconscious of the strain that his 
blood vessels were carrying on account of 
the high blood pressure with which he had 
been afflicted for a number of years. Death 
occurred from apoplexy. 
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Few physicians of this day in the South 
have made their impress in medicine more 
than Dr. Frank Jones. Born in 1869 in 


Brownsville, Miss., the son of a physician, 


and educated at the Louisville Medical Col- 
lege, he later established himself in Mem- 
phis. As Professor of Diseases of the 
Chest in the Memphis Hospital Medical 
College and later in the Medical Depart- 
ment of the University of Tennessee, for 
many years he taught physical diagnosis 
to thousands of young men, some of whom 
have become leaders in the profession. As 
a teacher of medicine Dr. Jones enjoyed 
the respect and even affection of his stu- 
dents, who still delight in repeating the 
forceful epigrams in which his lectures 
abounded. 

As a physician and a diagnostician Dr. 
Jones had few equals in the medical pro- 
fession and his studies in cardiac diseases 
have placed him high among the cardiolo- 
gists in the United States. His opinions 
did not always coincide with other authori- 
ties and he had the courage to state his 
convictions in unequivocal terms even in 
the presence of the greatest cardiologists. 


Dr. Jones made many contributions of 
value to the science and literature of med- 
icine. He was among the first to advocate 
a liberal diet in typhoid fever; he de- 
scribed syphilitic aortitis; and he con- 
tributed many other papers on various 
medical subjects. 

Dr. Jones was a man of unusual literary 
attainments. Judging from the frequent 
quotations which he made from Shake- 
speare and the Bible, he seemed to have 
memorized most of the literary gems 
found in those two books. Dr. Jones had 
a passion for Southern literature and was 
at his best when discussing the writings 
of Prentiss, Sidney Lanier and other 
Southern poets. He also made a thorough 
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study of the history of the South. He loved 
the South and its traditions with passion- 
ate ardor; and he often protested against 
the injustice done the statesmen and mili- 
tary leaders of the South by authors who 
resided in other sections of the country. 


Dr. Jones’ devotion to the Southern 
Medical Association from its inception had 
much to do with its success, particularly 
in the early years. In a year or two, by 
his personal efforts, he secured more than 
a hundred members for the Southern Med- 
ical Association, and no one felt more 
pride in the growth and prestige which 
the Association has attained than Dr. 
Jones. That his efforts in the upbuilding 
of the Association were appreciated is evi- 
denced by the fact that he was made its 
fifth President. He was never known to 
miss a meeting and was always a promi- 
nent figure in its deliberations. No mem- 
ber will be missed more than he. Thou- 
sands of physicians sincerely sympathize 
with his devoted wife in her great grief. 


OFFICERS SOUTHERN MEDICAL 
ASSOCIATION 1922-1923 


The following is a complete roster of the 
officers of the Southern Medical Associa- 
tion for 1922-1923: 


President 
Dr. W. S. Leathers, Jackson, Miss. 
First Vice-President 
Dr. L. T. Royster, Norfolk, Va. 
Second Vice-President 
Dr. John B. Steele, Chattanooga, Tenn. 
Secretary-Manager 
Mr. C. P. Loranz, Birmingham, Ala. 
Editor of Journal 
Dr. M. Y. Dabney, Birmingham, Ala. 
Councilors 
Dr. H. H. Martin, Chairman, Savannah, Ga. 
Dr. A. W. Ralls, Gadsden, Ala. 
Dr. Wm. R. Bathurst, Little Rock, Ark. 


Dr. J. Russell Verbrycke, Jr., Washington, D. C. 
Dr. R. H. McGinnis, Jacksonville, Fla. 
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Dr. J. A. Stucky, Lexington, Ky. 
Dr. J. E. Knighton, Shreveport, La. 
Dr. Hiram Woods, Baltimore, Md. 
Dr. F. J. Underwood, Jackson, Miss. 
Dr. O. H. McCandless, Kansas City, Mo. 
Dr. Jos. B. Greene, Asheville, N. C. 
Dr. L. J. Moorman, Oklahoma City, Okla. 
Dr. J. W. Jervey, Greenville, S. C. 
Dr. William Litterer, Nashville, Tenn. 
Dr. Oscar M. Marchman, Dallas, Tex. 
Dr. Ennion G. Williams, Richmond, Va. 
Dr. T. W. Moore, Huntington, W. Va. 
Board of Trustees 
(All are ex-Presidents) 
Dr. Robert Wilson, Jr., Chairm’n, Charleston, S. C. 
Dr. Duncan Eve, Sr., Nashville, Tenn. 
Dr. Lewellys F. Barker, Baltimore, Md. 
Dr. E. H. Cary, Dallas, Tex. 
Dr. Jere L. Crook, Jackson, Tenn. 
Dr. Seale Harris, Birmingham, Ala. 


Section on Medicine 
Dr. Allan Eustis, Chairman, New Orleans, La. 
Dr. Douglas VanderHoof, V.-Ch’n, Richmond, Va. 
Dr. Sydney R. Miller, Secretary, Baltimore, Md. 


Section on Pediatrics 
Dr. W. McKim Marriott, Chairman, St. Louis, Mo. 
Dr. H. Leslie Moore, V.-Ch’n, Dallas, Tex. 
Dr. Oliver W. Hill, Secretary, Knoxville, Tenn. 
Section on Neurology and Psychiatry 
Dr. W. G. Somerville, Chairman, Memphis, Tenn. 
Dr. Beverley R. Tucker, V.-Ch’n, Richmond, Va. 
Dr. G. H. Benton, Secretary, Miami, Fla. 
Southern Gastro-Enterological Association 
(Meeting conjointly with Southern Medical Association) 
Dr. Julius Friedenwald, President, Baltimore, Md. 
Dr. J. E. Knighton, V.-President, Shreveport, La. 
Dr. John B. Fitts, Secretary, Atlanta, Ga. 


Section on Radiology 

Dr. D. Y. Keith, Chairman, Louisville, Ky. 

Dr. J. W. Landham, Vice-Chairman, Atlanta, Ga. 
Dr. W. R. Bethea, Secretary, Memphis, Tenn. 

Section on Dermatology 

Dr. J. B. Shelmire, Chairman, Dallas, Tex. 

Dr. J. L. Kirby-Smith, V.-Ch’n, Jacksonville, Fla. 
Dr. J. M. King, Secretary, Nashville, Tenn. 


Section on Surgery 
Dr. Irvin Abell, Chairman, Louisville, Ky. 
Dr. Frank K. Boland, Vice-Chairman, Atlanta, Ga. 
Dr. J. W. Barksdale, Secretary, Winona, Miss. 
Southern States Association of Railway Surgeons 
(Auxiliary of the Southern Medical Association) 
Dr. W. W. Harper, President, Selma, Ala. 
Dr. S. S. Gale, Vice-President, Roanoke, Va. 
Dr. J. W. Palmer, Secretary, Ailey, Ga. 
Section on Urology 
Dr. H. W. E. Walther, Ch’n, New Orleans, La. 
Dr. A. I. Folsom, Vice-Chairman, Dallas, Tex. 
Dr. J. C. Vinson, Secretary, Tampa, Fla. 
Section on Bone and Joint Surgery 
Dr. Willis C. Campbell, Ch’n, Memphis, Tenn. 
Dr. Fred G. Hodgson, V.-Ch’n, Atlanta, Ga. 
Dr. E. Laurence Scott, Sec’y, Birmingham, Ala. 


January 1923 


Section on Obstetrics 
Dr. John T. Altman, Chairman, Nashville, Tenn. 
Dr. Edward Speidel, V.-Ch’n, Louisville, Ky. 


Dr. Jas. R. Garber, Secretary, Birmingham, Ala. 


Section on Eye, Ear, Nose and Throat 
Dr. J. H. Foster, Chairman, Houston, Tex. 
Dr. John J. Shea, Vice-Chairman, Memphis, Tenn. 
Dr. H. M. Taylor, Secretary, Jacksonville, Fla. 


Section on Public Health 
Dr. Henry Boswell, Chairman, Sanatorium, Miss. 
Dr. E. B. Wise, V.-Chairman, Chattanooga, Tenn. 
Dr. Roy K. Flannagan, Secretary, Richmond, Va. 


National Malaria Committee (Conference on 
Malaria) 
(Meeting conjointly with Southern Medical Association) 
Dr. H. R. Carter, Assistant Surgeon-General, 
U.S.P.H.S., Honorary Chairman, Washing- 
ton, D. C. 
Dr. S. W. Welch, Chairman, Montgomery, Ala. 
Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Secretary, 
Memphis, Tenn. 
Southern Hospital Association 
(Auxiliary of the Southern Medical Association) 
Dr. Stewart R. Roberts, President, Atlanta, Ga. 
Dr. Battle Malone, V.-President, Memphis, Tenn. 
Dr. J. B. Franklin, Secretary, Dallas, Tex. 


Conference on Medical Education 
Dr. M. L. Graves, Chairman, Galveston, Tex. 
Dr. W. McKim Marriott, V.-Ch’n, St. Louis, Mo. 
Dr. C. C. Bass, Secretary, New Orleans, La. 


Conference of Presidents and Secretaries of State 
Medical Associations and State Health Officers 


Dr. E. A. Hines, Chairman, Seneca, S. C. 
Dr. Graham E. Henson, Sec’y, Jacksonville, Fla. 


Section of Medical Directors of Southern Life 
Insurance Companies 


Dr. J. B. Steele, Med. Dir., Volunteer State Life 
Ins. Co., Chairman, Chattanooga, Tenn. 
Dr. J. W. Handley, Med. Dir., Independent Life 
Ins. Co., Vice-Chairman, Nashville, Tenn. 
Dr. R. C. Maddox, Asst. Med. Dir., Volunteer 
State Life Ins. Co., Sec’y, Chattanooga, Tenn. 
Conference of Southern State Statisticians 
(Meeting conjointly with Southern Medical Association) 
Dr. W. A. Davis, President, Atlanta, Ga. 

Dr. R. W. Hall, Secretary, Jackson, Miss. 
Southern Association of Anesthetists 
(Meeting conjointly with Southern Medical Association) 
Dr. Ansel M. Caine, President, New Orleans, La. 
Dr. Olin W. Rogers, 1st V.-Pres., Knoxville, Tenn. 
Dr. Nettie Klein, 2nd V.-Pres., Texarkana, Ark. 

Dr. W. Hamilton Long, Sec’y, Louisville, Ky. 


Women Physicians of the Southern Medical 
Association 
Dr. Elizabeth Kane,. President, Memphis, Tenn. 
Dr. Florence Brandeis, 1st V.-Pres., Louisville, Ky. 
Dr. Iva Youmans, 2nd V.-Pres., Miami, Fla. 
Dr. Josephine Hunt; Sec.-Treas., Lexington, Ky. 
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Book Reviews 


Pulmonary Tuberculosis. By Maurice Fishberg, M.D., Clin- 
ical Professor of Medicine, University and Bellevue Hos- 
pital Medical College; Chief of Tuberculosis Service, Mon- 
tefiore Hospital for Chronic Diseases, and of Bedford Hill 
Sanatorium for Incipient Tuberculosis. Third Edition, 
Revised and Enlarged. 129 engravings and 28 plates. 891 
pages. Philadelphia and New York: Lea & Febiger, 1922. 
This book, like the former editions, the author states, is 

intended for the general practitioner, a purpose which it 
fulfills very admirably. The author is over zealous in many 
of his positive italicized statements, especially in the chapter 
on “Differential Diagnosis.’”’ For example, on page 540 this 
statement is made: “A lesion at the base while the apex is 
free should be considered non-tuberculous unless the sputum 
is positive as regards tubercle bacilli.” 

Again, on page 546, first paragraph, this occurs: ‘‘When 
the apex shows no sign of a lesion, only positive sputum 
should justify the diagnosis of phthisis.’"" Of course these 
statements hold true as a general thing, but it is not a hard 
and fast rule. 

Dr. Fishberg has added two chapter to this new edition, 
one on “Reciprocal Relation Between Pulmonary Tubercu- 
losis and Certain Physiological and Pathological Processes,” 
and another on “Medical-legal and Insurance Aspects of 
Tuberculosis.” Dr. Fishberg has covered these subjects with 
thoroughness. In general the whole work will be found 
helpful to the general practitioner. 


Aids to Tropical Hygiene. By Colonel R. J. oe, C.B:, 
C.M.G., C.I.E., D.S.C., M.D., F.R.P.S., M.R.P.E., D.P.H. 
(Lond.), Chevalier of the Legion of Honor ; Croix ae 
Guerre avec Deux Palmes et Etoile; Knight of Grace, and 
Medallist Order of St. John; Member of the Order of 
Mercy; Kaiser-I Hind Medallist for Public Service in 
India; of the Middle Temple and Gray’s Inn, Barrister-at- 
Law; Late Deputy Director of Medical Services, Ninth 
Army Corps, B.E.F. in France. With a preface by Lt. 
General Sir John Goodwin, K.C.B., C.M.G., D.S.O., K.H. 
S., F.R.C.S., Director-General, Army Medical Services. 
Thoroughly Revised and Mostly 

ewritten _ ew York: William 

1922. Cloth, $1.7 

As stated at the iin the book was written with a two- 
fold aim, namely, ‘‘To provide the student for his D.T. 
M.H. and the major going up for promotion test with a 
ready means of revising his reading before examination, and 
to furnish the junior practitioner with a pocket edition con- 
taining a summary of the main facts with which the health 
officer in the tropics must be acquainted.” 

Certain diseases such as yellow fever and uncinariasis are 
not even considered, which is to be regretted. But the author 
wrote especially for the members of the Indian Medical 
Service, and the methods advised are described in detail. 
Hence when one recalls the field which Colonel Blackham has 
ol: eh the book is remarkable in its presentation of the 
subject. 


High Frequency Practice. For Practitioners and Students. 
By Burton Baker Grover, M.D., Author of “Handbook of 
Electrotherapy ;’’ President of the Western Electrothera- 
peutic Association, 1919-1920. Containing 398 pages, illus- 
trated with 95 engravings. Kansas City: The Electron 
Press, 1922. 

The first thing that one notes on picking up this book is 
that there is neither biblography nor are there references. 
A work which pretends to deal adequately with this subject 
eannot afford to omit accurate listing of the sources from 
which it obtains its facts. The sentence structure is careless 
throughout. The following example occurs: ‘The methods 
of treatment given in this volume, while in the main are 
founded on personal experience of the writer, reference has 
been made to all available literature upon the subject.” 

It deals briefly with the nature of electricity and methods 
of obtaining high frequency currents and their uses. Among 
the conditions listed as being frequently helped by the high 
frequency current are acne, albuminuria, anemia, amenor- 
rhea, aneurysm, epilepsy, hemorrhoids, many diseases of the 
eye, and various diseases that have not been generally con- 
sidered amenable to it. The book is a good synopsis of high 
frequency therapy. 
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Modern Methods in the Diagnosis and Treatment of Renal 
Disease. By Hugh Maclean, M.D., D.Sc., Professor of 
Medicine, University of London, and Director of the Med- 
ical Clinic, St. Thomas’s Hospital; Honorary Consulting 
Physician to the Ministry of Pensions; Consulting Chemical 
Pathologist to St. Thomas’s Hospital. With 102 pages. 
Philadelphia and New York: Lea & Febiger, 1922. 

This is a short account of some of the newer methods used 
in the study of renal function. As it is intended for the gen- 
eral practitioner, it contains only brief allusions to theo- 
retical points. There are chapters upon the significance of 
albuminuria and casts, blood examination dealing chiefly 
with blood urea, and other tests for investigating renal 
function such as the urea concentration test, the diastatic 
test, the dye tests and others. Some tests considered val- 
uable are omitted. The latter half of the book deals with 
the value of renal examination and suggestions fu: dietetic 
treatment 

The book is less important than some American works upon 
~ —_ subject. The English bias is, however, of interest 
and value. 


The Treatment of Fractures. With Notes Upon a Few 
Common Dislocations. By Charles Locke Scudder, M.D., 
Consulting Surgeon, Massachusetts General Hospital; For- 
merly Assistant Professor of Surgery, Harvard Medical 
School; Fellow, American Surgical Association; Member, 
American Society of Clinical Surgery. Ninth Edition, re- 
vised, with 1252 illustrations and 748 pages. Philadelphia 
and London: W. B. Saunders Co., 1922. Polished buckram, 


$8.50. 

The World War has intervened in the six years between 
the eighth and this ninth editions of Dr. Scudder’s classic 
upon the treatment of fractures, and the War is acknowl- 
edged to have taught lessons in this field which are equaled 
in no other. 

Emphasis in the last edition is laid upon the attempt to 
restore function to the skin, muscles, blood vessels, nerves, 
and to bones and joints in the neighborhood of the fracture. 
The Carrel-Dakin treatment of infected wounds is considered 
the most striking single contribution to modern treatment. 
The Thomas splint is extolled, and many other points of 
treatment are dealt with. The edition is thoroughly up-to- 
date and continues to be an authoritative treatise on frac- 
tures. 


Rickets. A Study of Economic Conditions and Their Ef- 
fects on the Health of the Nation. In Two Parts Com- 
bined in One Volume. Freely Illustrated. By J. Lawson 
Dick, M.D., Ed., F.R.C.S. Eng., Deputy Commissioner of 
Medical Services, London Regional Ministry of Pensions; 
Author of “Defective Housing and the Growth of Chil- 
dren,” etc., containing 488 pages. New York: E. B. Treat 
& Co., 1922. Cloth, $5.50. 

The first half of the book is largely a geographical survey 
of the incidence of rickets. It is absent, we are told, in 
Africa, India and the Far East generally, including Asia. It 
is rare in China and Japan. The author comes to the con- 
clusion that rickets is not a dietary disease, but primarily a 
disease of slums, due to bad housing, though it is not con- 
fined to the slums. He calls it, “‘A disease of * * * over- 
crowding in great industrial centers and of cold climates and 
grey skies,” since it is not found, he says, in the tropics 
and subtropics. 

The latter part of the book is concerned with the etiology 
and treatment of rickets. The conclusicons are interesting 
on account of the data given, though they are not generally 


accepted. 


Animal Parasites and Human Disease. By Asa C. Chan- 
dler, M.S., Ph.D., Instructor in Biology, Rice Institute, 
Houston, Tex. With 254 Text Figures and 572 pagcs. Sec- 
ond Edition. New York: John Willey & Sons, Inc. Lon- 
don: Chapman & Hall, Ltd., 1922. Cloth, $4.50. 

The author states in his preface that the object of the 
book is to present to the general public a knowledge relative 
to this subject. 

The book covers the field of animal parasites in great 
detail. The sections on classification and description of the 
animal parasites as a whole are good. He also takes up 
descriptions of the hosts which transmit the animal para- 
sites. 

It is to be regretted that under most of the parasites 
Chandler has included a section on treatment of the disease 
they cause, for not infrequently he states the teaching of 
one authority as final whereas others of equal, or even 
greater, experience do not accept those views. 

In a section entitled “Sources of Information” he very 
helpfully lists books and periodicals devoted to parasitology 
or including a section on that subject. 
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Selected Works of Thomas Sydenham, M.D. With a Short 
Biography and Explanatory Notes. By John D. Comrie, 
M.A., B.Sc., M.D., F.R.C.P., Edin., Lecturer on History 
of Medicine and on Clinical Medicine in the University of 
Edinburgh; Lecturer on Practice of Medicine in the 
School of Medicine of the Royal Colleges at Edinburgh; 
Late Consulting Physician to the Forces in North Russia. 
With 151 pages. New York: William Wood & Co., 1922. 
Thomas Sydenham (1624-1689), a Puritan physician, 

famed for his clinical studies of disease, has come to be 

known as “the Hippocrates of English medicine.” The first 
to describe scarlet fever and Sydenham’s chorea as 
entities, a popularizer of Peruvian bark for agues, 

a contributor to the subject of gout (from which he himself 

suffered), Sydenham was the greatest clinician of his day. 

Incidentally the Thomas Dover whom Osler so charmingly 

describes as ‘‘Physician and Buccaneer,” the originator of 

— ipecacuanba powder, was one of Sydenham’s pu- 

pils. 

The little volume under discussion, after a brief account 
of Thomas Sydenham’s life, gives well chosen selections from 
his principal works which have so enriched medicine by 
their accurate observations, opposition to the mystic and 
revolting prescriptions and practices so popular in his day, 
and by their faith in the value of Nature as an ally. 

Of course, Sydenham wrote altogether in Latin, of which 
the excerpts are translations. Despite the small type em- 
ployed, the choice of selections is good, and the little work is 
a welcomed addition to historical and biographical medicine. 


Diseases of Women. By Harry Sturgeon Crossen, M.D., 
F.A.C.S., Clinical Professor of Gynecology, Washington 
University Medical School; Gynecologist-in-Chief, Barnes 
Hospital and the Washington University Dispensary; Gyn- 
ecologist, St. Luke’s Hospital; Consulting Gynecologist, 
Jewish Hospital, St. John’s Hospital and the St. Louis 
Maternity Hospital; and Fellow, American Gynecological 
Society and American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons. Fifth Edition, revised 
and enlarged, containing 1004 pages and 934 engravings, 
including one color plate. St. Louis: C. V. Mosby Co., 
1922. Cloth, $10.00. 

The illustrations, some of which are reproduced from other 
authors, are particularly good. Those of gynecologic micro- 
scopic anatomy and pathology are photomicrographs rather 
than drawings. Dr. Crossen states that “The various ele- 
ments of these complex structures * * * change consid- 
erably in estimated relative importance with additional study 
and changing theories. A tissue element considered merely 
incidental today becomes of decided functional value tomor- 
row. Hence the importance of presenting at all times as 
complete a tissue picture as possible, even at the expense 
of some clearness in detail.” 

He goes at the subject empirically, gynecology being still 
more or Jess of an empirical science. The book opens with 
a description of how to obtain the patient’s history and 
symptoms, then how to conduct an examination. He con- 
tinues rather in the manner of one conducting a clinic, which 
is probably after all the best way of teaching any medical 
subject. 

This edition, just as did its four predecessors, maintains 3 
first rank among single volume works on gynecology. 


Syphilis. By Burton Peter Thom, M.D., Visiting Syphilolo- 
gist, Hospitals of Department of Correction, Welfare 
Island, New York City. Illustrated with 69 engravings. 
525 pages. Philadelphia and New York: Lea & Febiger, 
1922. Cloth, $5.50. 

A masterpiece in a single volume text book on syphilis 
would not be putting it too strongly. The author’s knowl- 
edge of the subject is so great that he needs simply employ 
a part of it to write the best work on syphilis that has 
come into the reviewer’s hands. He proves by the ease with 
which he presents facts and discusses his subject that his 
reserve power is immense. 

In addition to being a scientific work the book is not with- 
out some literary value. 


Gonorrhea and Impotency. Modern Treatment. By Edwin 
W. Hirsch, S.B., M.D., 1st Lieut., M.C., U. S. Army. With 
an additional lecture on ultra-violet radiation. By A. J. 
Pacini, M.D. Illustrated. 172 pages. Chicago: The Solar 
Press, 1922. 

This is a work of the second magnitude on a minor sur- 
gical subject. 

The illustrations are poor, the text is bad and the book 
contains many technical errors. 

Mixed with a few scientific facts is a great deal of fic- 
tion concerning therapeutic procedures which are generally 
considered of no value. 
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Diseases of the Skin. By Henry H. Hazen, A.B., M.D., Pro- 
fessor of Dermatology, Medical Department, Georgetown 
University; Professor of Dermatology, Medical Depart- 
ment, Howard University; Sometime Assistant in Derma- 
tology, Johns Hopkins University. 2nd Edition. 241 illus- 
trations, including two color plates. St. Louis: C. V. 
Mosby Co., 1922. Cloth, $7.50. 


It may be said at the outset that the reviewer does not 
believe this book does credit to its author so much as do his 
excellent monographs on “Skin Cancer” and “Syphilis.” It 
seems loosely written and does not rise above the numerous 
works on skin disease intended for the student and general 
practitioner. 

Following the descriptions of each disease the paragraphs 
on treatment are brief to the point of poverty, and will 
prove exasperating to the busy man, who, failing to find the 
details of treatment under their proper headings, will rarely 
have the patience to dig them out of the separate chapter 
devoted to generalizations on treatment. 

Disorders of the skin in the negro are featured both in 
the text and in the illustrations, and since for this reason 
the volume makes its principal appeal to Southern physi- 
cians, it is regrettable that dysidrotic ringworms, so preva- 
lent in this section, should have been passed over with only 
nine lines. 

The discussion of the relative values of x-ray, radium and 
ultra-violet light is trustworthy and good. Furthermore, no 
other work on skin diseases gives Remer and MacKee’s 
method of x-ray dosage in such satisfying detail. 


6. > 


Tuberculosis and the Community. By John B. Hawes, 2d, 
M.D., Director, Clinic for Pulmonary Diseases, and Assist- 
ant Visiting Physician, Massachusetts General Hospital, 
etc. 168 pages. Philadelphia and New York: Lea & 
Febiger, 1922. Cloth, $1.75. 

Dr. Hawes takes up in a masterly manner the sociological 
side of the subject, calling attention to the fact that the 
eare of the tuberculous patient after leaving the sanatorium 
is of as great, or greater, importance than the problem of 
handling the tuberculous patient in the sanatorium, and that 
the state’s duty to the patient in no wise ceases when the 
latter leaves the sanatorium. 

The chapter offTuberculosis with Relation to Schools 
and School Children” calls attention to one of the most 
promising efforts at a reduction in the tuberculous mortality. 
It is to be regretted that Dr. Hawes does not go more deeply 
into that phase of the work which is now being done along 
that line. 

This book should appeal to any one interested in the 
problem of tuberculosis and especially te those in the dis- 
tricts where the tuberculosis problem is handled only in a 
most desultory manner. 


Clinical Medicine, Tuesday’s Clinics at the Johns Hopkins 


Hospital. By Lewellys F. Barker, M.D., LL.D., Professor - 


of Medicine, Emeritus, Johns Hopkins University; Visiting 

Physician to Johns Hopkins Hospital, Baltimore, Md. 

Octavo of 617 pages, illustrated. Philadelphia: W. B. 

Saunders Co. Cloth, $7.00 net. 

The value of reports of important clinics has been definitely 
realized and the profession welcomes this one from Dr. 
Barker’s Clinic. Recognized as one of the great leaders and 
foremost diagnosticians, everything Dr. Barker writes is 
accepted as authoritative and of literary value. 

The lectures and quizzes during the clinic period are full of 
interest. Subjects discussed in this volume are carcinoma of 
left bronchus, infectious diseases, certain diseases of re- 
spiratory apparatus, circulation, digestion, blood, urogenital 
system, metabolism, nervous system, internal secretion, etc. 
It is a most excellent collection of subjects ably handled. 


Practical Zoology. For Medical and Junior Students. By 
J.D. F. Gilchrist, M.A., D.Sc., Ph.D., Professor of Zoology, 
University of Cape Town, and C. von Bonde, M.A., Lec- 
turer in Zoology, University of Cape Town. With $29 
pages, illustrated. New York: William Wood & Co., and 
Edinburgh: E. & S. Livingstone, 1922. Cloth, $4.00. 

The illustrations and diagrams of this text book from 
South Africa are clear and accurate. Some species of plants 
or animals common in Africa and rare in other parts of the 
world are described, but these are supplemented with types 
common in the temperate zone. The book is well adapted 
a pre-medical courses in the Southern or Northern hemis- 
phere. 
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SOUTHERN MEDICAL ASSOCIATION 


Minutes of the Sixteenth Annual Meeting, Chattanooga, Tennessee 
November 13-16, 1922 


Monday, November 13, 8:00 p. m.—First General 
Session. 


The Association met in the First Baptist 
Church, Chattanooga, Tenn., and was called to 
order by Dr. John B. Steele, General Chairman of 
the Committee on Arrangements. 


INVOCATION 


Rev. John W. Inzer, Pastor First Baptist 
Church, was introduced and delivered the follow- 
ing invocation: 

Our dear Heavenly Father, we thank Thee for this occa- 
sion, for this splendid body of men who have come together 
in our City on this important mission. We thank Thee, our 
Father, that these doctors desire their meeting to be opened 
with prayer. We thank Thee that healing was a great part 
of the ministry cf the Lord Jesus Christ, and that these 
splendid men, through their scientific discoveries and their 
devotion to truth, have been able to help fulfill one of His 
great prophesies, when He said, “I go to my Father, but 
greater things than these shall ye do.” We have been able 
to see with our own eyes in surgery and medicine wonderful 
miracles wrought. We hope that you will give these men 
every day to see how much they are contributing and how 
much more they may contribute to the welfare of humanity 
and the oncoming of the Kingdom of God. Empower them 
to find the whole truth and nothing but the truth. Bless 
them as they come to our City. May they learn to love us 
and may we love them. May they have a splendid time. May 
they learn helpful things about their own work. Care for 
and bless their loved ones at home, and if one of these broth- 
ers has ought to be anxious about now, keep that thing for 
him, Father, and bless them here. Forgive us all our sins 
and keep us, for Jesus’ sake. Amen. 


Following the invocation Rev. Inzer spoke in- 
formally as follows: 


As Pastor of this Church, Dr. Steele has asked me to say 
one or two words tendering the use of the Church and put- 
ting ourselves at your service. I do not know of anything a 
church could be used for in the week days that would be 
better than a meeting of such splendid men as you doctors. 
We are glad to have this house used by you doctors; and it 
will not be desecrated in any way. We hope you will like 
our City, where we are trying to show you our Southern 
hospitality. I wish I could become acquainted with you 
all. I wish the Texas fellows would stand up. I am from 
Texas and I love that State very much. (Those from Texas 
rose.) My wife is from Alabama, so I wish the Alabama 
fellows would stand up, too. (Those from Alabama complied 
with this request.) We are glad to see all of you. I am 
sorry that this meeting came at the same time as our State 
Convention, which meets in Knoxville tomorrow. I know I 
am going to miss a good time with all you fellows. I shall 
turn you over to Dr. Wise and some of the other good fel- 
lows here; and I know we have some of the best in America. 
They would not say that for themselves, but I will say it 
for them. I am not going to Baltimore to have my opera- 
tion. I shall have it done here. 

Now, I shall tell you my best doctor’s joke and then 
I shall be through. There were three old fellows down in Ar- 
kansas in the evening time of life who were talking about 
old times. They were Dr. Hancock, one ’Squire Leslie and 
a Mr. Ward. The Doctor told a pretty good story on ’Squire 
Leslie and then the ’Squire said in a quavering voice: “Now, 
T’ll tell one on you. When old Mr. Ward was sick, I said 
to Mrs. Ward: ‘Do you know that your husband is very 
sick?’ ‘Yes.’ ‘Well, why don’t you call old Dr. Hancock ?’ 
‘What’s the use? He’s always drunk on Christmas day (it 
was Christmas day when this happened) and it’s thirty 
miles to the next doctor and nobody will go.’ I said: ‘Well, 
it looks to me as if he was going to die, and I’d have old 
Hancock over to the dyin’, anyhow.’ She consented and had 
him come over in that Christmas condition. He came stag- 


gering in and finally got to the head of the bed and said 
to old man Ward: ‘Let me see your tongue.” The old man 
stuck out his tongue and then Doc said, ‘Let mé feel your 
pulse.’ Ward was so ill that he couldn’t lift his hand and 
old Doc Hancock fumbled around and finally got hold of his 
own pulse and held on to it for a minute and then he said: 
‘Well, either you are very sick or you're on the awfullest 
drunk you ever had,’” and then old man Leslie said: 
“There’s one thing you have to admit, and that is that old 
Hancock is all right on diagnosis.” 


ADDRESS OF WELCOME 


Dr. John B. Steele, introducing Dr. E. B. Wise, 
who delivered the address of welcome, said: 


“Ladies and Gentlemen: Sixteen years ago this Association 
was born in Chattanooga in the historic old Read House; 
and for the last seven years Chattanooga has attempted to 
have the honor of entertaining her child, and had all but 
given up hope. Last year at Hot Springs, when the Council 
was in session and the representatives from the different 
cities were in the ante-room waiting to make their plea 
that the Association meet with us in 1922, Dr. Stewart Rob- 
erts, representing the Atlanta delegation, turned to me with 
the following remark: ‘Steele, every time I attend the 
Southern Medical Association I find you fighting for Chatta- 
nooga, which reminds me of the following story: A young 
man was returning home in the dead of night, very much 
the worse for the evening entertainment. He passed a 
lighted dance hall and decided to participate in the merri- 
ment. The bouncer at the door espied his condition and 
gently but firmly threw him down stairs. He arose and 
ascended sweetly again, only to be more forcibly ejected. 
After the seventh ejection he sat miserably at the foot of 
the stairs and sobbed: ‘I know what is the matter, mister— 
you d-don’t want me up there.’” I appeared before the 
Council to plead for Chattanooga and gave the story that 
Dr. Roberts told me and landed the convention. When I 
came in the church tonight I saw an ambulance at the door 
and I suppose it is for me, because I never was in the pulpit 
before. 

We shall now listen to the address of welcome by one of 
the members of the original Tri-State Medical Society, who is 
one of the charter members of the Southern Medical Asso- 
ciation and who now holds the position of Health Officer of 
this City. Besides this he is one of the best fellows in the 
world. It is a great pleasure to present to you Dr. E. 
Wise. 


Dr. E. B. Wise, Director of Health, Chatta- 
nooga, in behalf of the Chattanooga Academy of 
Medicine and the Hamilton County Medical So- 
ciety, delivered the following address of welcome: 


Mr. Chairman, Ladies and Members of the Southern Med- 
ical Association: The Chattanooga and Hamilton County 
Academy of Medicine, through its Committee on Eentertain- 
ment, honored me by asking me to speak a word of welcome 
to you on this eventful occasion. I assure you, my friends, 
I deem it not only a rare privilege, but indeed a very great 
pleasure, to look into your faces and tell you how delighted 
we are to welcome you as an Association back to the place 
of your birth and scenes of your childhood days; for it was 
here in this historic city in 1889 that you first looked out 
upon this busy, bustling world: not then the Southern Med- 
ical Association, as it is today, but the Tri-State Medical 
Society, composing the states of Alabama, Georgia and Ten- 
nessee, which in 1906 evolved into this, the second largest 

1 iation on the American continent, carrying 
upon its roster the names of many physicians and surgeons 
who have become renowned in their profession, and whose 
fame extends from sea to sea. 

I am sure each of you hopes to receive at our hands every 
courtesy that it is possible for us to offer you while you are 
in our midst, but some of you, no doubt, do not expect to be 
so royally entertained as we were last year at Hot Springs. 
There is a vast difference between hope and expectation, and 
I think the little Irish widow understood full well the 
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meaning of the two terms. Her husband, Pat, whom she 
knew better than any one else, had died; and she was be- 
moaning his death very much. When a friend said to her: 
“Bridget, why is it that you take Pat’s death so hard? 
Don’t you hope to meet him in Heaven?” she said, “‘Yes, I 
hope to meet Pat in Heaven, but I don’t expect to.” 

We want you not only to hope, but to expect everything we 
possess, that you would have. If you were to go away from 
here displeased with the arrangements that we have made 
for you, you wuld break the heart of our gallant young 
Chairman, Dr. J. B. Steele, who has worked so hard to make 
this convention a success, and who is, in a great measure, 
responsible for your being here at this time. Comparison is 
not always odious. Hence, Dr. Steele cannot take exception 
to anything that I might say about a dog. 

On one occasion it became necessary for the late Sam 
Jones to explain to his congregation the difference between 
Heaven and hell. Mr. Jones said he thought perhaps his 
dog could explain it better than he. He said he had a dog 
that delighted in jumping on, and beating up, every little 
dog in the community. One day as he and Mrs. Jones were 
driving in a lane down near Cartersville, Ga., their old home, 
his dog trotting along underneath their buggy, a little fice 
jumped out into the road just ahead of them. Sam’s dog 
took after him, and they were both going with the speed 
of the wind, when by some means his dog looked back 
and saw an immense dog bearing down upon him. His dog 
said to himself, “If I catch that little dog, that would be 
Heaven. If that big dog catches me, that will be hell.” 

My friends, may I speak a word of greeting on behalf of 
our City? You wear upon the lapels of your coat a dynamo, 
emblematic of the Dynamo City of Dixie, namely, Chatta- 
nooga. As a City we fling wide our gates that give you 
entrance, to partake of everything that we have. The dew 
on our mountains, the flowers in our valleys, the fish in our 
river, our sunlight and moonshine are all yours; but of the 
latter we would have you take in homeopathic doses, or it 
might burn its way into your very souls. I am here reminded 
of two ladies coming into Cincinnati on one occasion, one 
dressed in all of the habiliments of woe, and very sad; the 
other an elderly lady, and, by the way, an old maid, who 
thought if possible she would ascertain the cause of the 
other’s sorrow and speak a word of comfort to her if she 
could. So she said: “My good lady, why this sadness on 
your part? Have you lost some member of your family?” 
She replied: “Yes, my husband has just died and I am tak- 
ing his body down to Cincinnati to have it cremated.” The 
old maid began to weep and answered: ‘‘For these many 
years I have been trying to get one husband, and this old 
sister has husbands to burn.’’ We would have you not only 
see our historic and scenic surroundings, but have you visit 
our foundries, our factories, our mills, and schools, our 
hospitals and our churches. Then we would have you visit 
our “Silent Cities of the Dead.” 

Some of them may be historic by tragedies of cruel war. 
Go with us, if you please, to our National cemetery, one of 
the most beautiful in the whole country. Sleeping beneath 
its green lie 13,000 Union soldiers who went down to their 
deaths on the bloody battle fields of Missionary Ridge and 
Chickamauga; and beside them sleeping the eternal sleep 
are many veterans of the Spanish-American and World 
Wars. We would have you see our own little Confederate 
cemetery, unkept by a National Government, but tenderly 
eared for by gentle hands and loving hearts of our Southern 
women. There, sleeping beneath the shade of the trees, lie 
those who President Harding has recently and graciously 
said, “died for a cause they believed to be right.” 


Again, friends, I bid you thrice welcome, to our hearts, 


our homes and our City. 


RESPONSE TO THE ADDRESS OF 
WELCOME 


Dr. Steele, introducing Dr. W. S. Leathers, who 
responded to the address of welcome, said: 

We shall now have a response to the address of welcome 
by one who, in my opinion, has done more for his State than 
any other man. He should go down as one of the greatest 
men Mississippi has ever had. Due to his efforts Mississippi 
is spending more today for the prevention of disease than 
any other state in the South. I am very glad to present to 
you Dr. W. S. Leathers, State Health Officer of Mississippi. 


Dr. W. S. Leathers, State Health Officer of Mis- 
sissippi, Jackson, Miss., in behalf of the Southern 
Medical Association, responded to the address of 
welcome as follows: 
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Mr. President, Dr. Steele, Ladies and Gentlemen: I wish 
to express my appreciation of the kind remarks Dr. Steele 
made. I should perhaps give away a little secret at this 
point. It was my privilege to be a member of the Council 
of this organization for a number of years, and each time we 
met during the past several years Dr. Steele was on hand 
in the interest of having this Association meet in Chatta- 
nooga, and I think it can be stated that in all probability it 
would not have been here at this time if it had not been 
for the persistent and progressive spirit of Dr. Steele. He 
made a remarkable fight to secure this meeting for Chatta- 
nooga this week and if you people who know him could have 
heard the splendid things he told us from time to time about 
this progressive City, with its historical setting ana beauti- 
ful surroundings, I am sure you would have been proud of 
your citizen abroad. 

It is a decided pleasure and privilege to represent this 
great organization in responding to the address of welcome. 
I have frequently said that in attending different scientific 
meetings I got the greatest pleasure out of the meetings of 
the Southern Medical Association because of the genuine 
fellowship which one experiences at these meetings. This is 
a sentiment which I think we all cherish from year to year 
and it is made sweeter by the friendships we make from 
time to time as we meet on these occasions. 


Just recently I wrote to the Secretary of the Southern 
Medical Association for a list of the physicians who have 
served as Presidents and who have distinguished this body 
by their service and leadership. It is most pleasing to state 
that Tennessee has had the largest number of Presidents of 
any state. That matchless personality, Dr. G. C. Savage, of 
Nashville, was the third President of the Southern Medical 
Association, and I am justified in saying that we all esteem 
Dr. Savage not only because of his splendid character as a 
man, but for the reason that he has made a place for himself 
in scientific medicine and honored our profession by having 
made excellent scientific contributions and rendered a large 
service to the profession. 

The second Tennessean who was elected President of this 
organization was that indomitable character, Dr. Frank Jones, 
of Memphis. All of us who know Dr. Jones love him. He is 
a man who expresses with courage his convictions and I 
think that one of the oustanding qualities of Dr. Jones, apart 
from his skill as a physician, is that he expresses in every 
act of his life that integrity of purpose which all admire as 
a man and as a citizen. 

The third physician from Tennessee who served this or- 
ganization as its President was Dr. Duncan Eve, of Nash- 
ville, a man who has enriched the profession because of his 
ability and skill as a surgeon. During the past year we had 
as our leader a man whom we respect and esteem because 
of his elegance of manner, his fluency of speech, and his 
a as a physician and surgeon, Dr. Jere Crook, of Jackson, 

enn. 

It seems a rather striking coincidence that we have had 
three meetings in this State prior to this one and one of 
them in Chattanooga, and Tennessee has also given to the 
Association four Presidents. We come again for the fourth 


meeting in Tennessee to bear homage of our friendly attitude 


and devotion to this great State. 

In casting my mind about relative to some comments that 
I might make on this occasion the idea occurred to me that 
these men that I have named who have served as our Presi- 
dents, and others that might be mentioned, such as Dr. 
Lewellys F. Barker, of Baltimore; Dr. W. W. Crawford, of 
Mississippi; Dr. Edward H. Cary, of Texas; Dr. Stuart Mc- 
Guire, of Virginia, and the others, have set a high standard 
for the membership of this organization. In view of the 
splendid leadership which we have had it seems to me, Ladies 
and Gentlemen, that this organization has exerted a large 
influence for good in our Southland. One of the great ob- 
jectives of this body is the prevention and control of dis- 
ease—the reduction of sickness and the decrease of the death 
rate among our people. I recall some years ago that our 
distinguished President, Dr. Seale Harris, made the remark 
to me that he felt that this organization perhaps could not 
live unless it had the vitalizing influence which comes 
through the service that we might render to the people of 
our respective states in the prevention of disease, and there- 
fore he suggested and had organized what we now call the 
Section on Preventive Medicine and Public Health. This 
Section has wrought well for the people of the South. I 
think one of our greatest possessions is service to our people. 
The word “service” should be emblazoned on the minds of 
the physicians in this Association and should be inscribed on 
our hearts. I think the principle that the Great Physician 
enunciated that ‘‘Whosoever thinketh to save his life shall 
lose it, but whosoever loseth his life for my sake shall find 
it,” is just as true, and even truer, today than it has ever 
been in the history of the world because we are becoming 
more enlightened and conscious of our responsibility. I 
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think, therefore, we should not forget the injunction that 
he who thinketh to save his life shall lose it, but he who 
loseth his life for my sake shail find it. : 
Dr. Wise, I wish to express to you in the name of the 
Southern Medical Association our great appreciation for the 
interest, cordiality and hospitality which the good people of 
the City are showing to the members of this Association. I 
wish to state to you, Sir, that we appreciate it from the 
bottom of our hearts and that we expect to have a royal good 


‘time. 


BRIEF HISTORY OF THE SOUTHERN MED- 
ICAL ASSOCIATION 


Dr. Steele, introducing Dr. H. H. Martin, said: 


Our next speaker was one of the organizers of the Associa- 
tion sixteen years ago, and had quite a good deal to do with 
drawing up the Constitution and By-Laws in the Read House 
the wonderful night the Association was born. You all 
a him, but it is my pleasure to present to you Dr. H. H. 

artin. é 


Dr. H. H. Martin, Savannah, Ga., first President 
of the Southern Medical Association, gave the 
following “Brief History of the Southern Medical 
Association :” 


Mr. President, Members of the Association, Ladies and 
Gentlemen: I feel much as Dr. Steele did—I have never 
before spoken from a pulpit and do not know what is going 
to happen. I have been asked to give you a brief history of 
the Southern Medical Association. It had its inception in 
the feeling that there was need for something different from 
the ordinary medical associations and societies as we knew 
them sixteen years ago. This was shortly after the reorgan- 
ization of that great and indispensable institution which we 
know as the American Medical Association. At that time 
the county societies in each state were thoroughly organized 
and had become integral parts of the state associations and 
the state associations had in their turn become integral parts 
of the American Medical Association. As we felt it in those 
days, the objects of the American Medical Association were 
to better in every possible way the conditions of organized 
medicine; but there were so many obligations involved, in- 
cluding politics, including strenuous efforts on the part of 
conscientious, hard-working, self-sacrificing men to obtain im- 
portant legislation on important subjects, that all of us real- 
ized at times that the great purpose of a medical association 
(the advancement of medical science) was not being realized 
to its fullest extent. The feeling that there was need of a 
body that could limit its work absolutely to the promotion 
of public health and to the advancement of the science of 
medicine was so prevalent at that time that it became pos- 
sible for this organization to be launched and to attain the 
success that it has. 


The first definite suggestion of such an organization came 
from the Academy of Medicine in Nashville, Tenn., if I am 
not mistaken, in 1906, through Dr. Savage, who has been 
mentioned by one of the former speakers. Dr. Savage ad- 
dressed a letter to six Southern state medical societies, or 
to the presidents of these societies. It so happened that 
three of the presidents were young men, full of the energy 
of youth and full of enthusiasm for this idea. They entered 
into a personal correspondence which resulted in an agree- 
ment that they should attend a meeting of the Tri-State 
Medical Society of Tennessee, Georgia and Alabama at Chat- 
tanooga in 1906 to discuss ways and means of perfecting 
such an organization. Much to the surprise of all, the mat- 
ter, when presented before the Tri-State Society of three 
hundred members, was so enthusiastically received that every 
one interested immediately got to work, and after one morn- 
ing and one afternoon of discussion pro and con of the ad- 
visability and desirability of organizing a great Southern 
Medical Asssociation, having for its object nothing but the 
promotion of public health and the advancement of the sci- 
ence of medicine, leaving to the county societies, the state 
societies and the great American Medical Association all 
legislative matters—leaving to them the details of how and 
why a man should be a doctor, or how and why a man 
should not be a doctor—this Association, confining itself to 
scientific work only, was brought into existence. This organ- 
ization was born almost in a moment. It was at that time 
that the approximately three hundred members of the Tri- 
State Society voted to merge that Society into this body. 

Thus the Southern Medical Association was born and 
launched on its way. After struggling with many difficul- 
ties, we had the good fortune to meet with a great body of 
force and enthusiasm in the person of Dr. Oscar Dowling, 
whom we asked to take us under his wing and allow us the 
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benefit of his medical journal. He went further than that: 
he went down in his pocket and dug up dollars, which were 
very scarce in those days, and he carried this expensive 
burden on his shoulders up to the year 1910. We had then 
been but four years in existence and with the wonderful 
help given us by Dr. Dowling we were growing, our mem- 
bership was increasing and despite some opposition we were 
adhering closely to our first declaration of principle. It was 
then that Dr. Dowling found it impossible to go on further 
and do what he had been doing. Again we had the good 
fortune to meet with a man who had the inclination and 
the energy to take up this great burden, to go down in his 
pocket and pay out money and to work, work, work, day 
and night, not for himself and his family, but for this great 
principle that would live after he and you and I were gone. 
That man was Dr. Seale Harris, of Birmingham, your Presi- 
dent. 

I do not think it is necessary for me to go more fully into 
the details of this work. I do want to say to you, how- 
ever, that you owe your existence today,—you, a body of 
nearly seven thousand members, who are still doing what 
you started out to do, doing only that and nothing more—- 
you owe that to Oscar Dowling; you owe it to Seale Harris; 
and you owe it to all of those good men who have stood 
behind you. You have today great possibilities. This Medi- 
cal Association is going to live. It is a proven necessity. 
It is a dynamic force. It is getting bigger and better every 
day. I commend it to you: You should be proud of being a 
member. The Association gives you the second best medical 
journal published in this Country today and you get this 
for a ridiculously small sum of money. 

This, in brief, is the history of the Southern Medical As- 
sociation; and it stands today as simple in its structure and 
as simple in its creed as on the day that it was born. 


Dr. Steele, in introducing Dr. Seale Harris, 
President of the Southern Medical Association, 
said: 

I always did like Dr. Martin and I think he saved me 
from an ambulance ride. He has told you all about the 
next speaker and I have the honor and pleasure of present- 
ing to you our President, Dr. Seale Harris. 


Dr. Seale Harris, Birmingham, Ala., then de- 
livered his President’s Address, his subject being 
“Nutrition: The Most Important Public Health 
Problem of Today.” 

Dr. Hubert A. Royster, Raleigh, N. C., delivered 
the Oration on Surgery, his subject heing “Sur- 
gical Sense.” 

Dr. S. W. Welch, State Health Officer, Mont- 
gomery, Ala., delivered the Oration on Public 
Health, his subject being “Science versus Magic 
in the Evolution of Preventive Medicine.” 


Dr. C. C. Bass, New Orleans, La., delivered the 
Oration on Medicine, his subject being “Trans- 
formation of the Intestinal Flora.” 


The first general session then adjourned. 


Thursday, November 16, 2:00 p. m.—Second and 
Last General Session. 


The Association met in the First Baptist 
Church, Chattanooga, Tenn., and was called to 
order by the President, Dr. Seale Harris, who an- 
nounced that the first order of business would be 
the report of the Council. 


REPORT OF THE COUNCIL 


Dr. H. H. Martin, Chairman of the Council, 
presented the following report for the Council: 


To the Members of the Southern Medical Association: 

You will recall that at the annual meeting last year in 
Hot Springs plans for the transfer of the ownership of the 
Southern Medical Journal to the Southern Medical Associa- 
tion were consummated and in accordance with instructions 
from that meeting the Association issued notes in lieu of the 
Journal stock and the stock certificates have been exchanged 
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for these Association's notes. The Southern Medical Journal 
Company is being liquidated as rapidly as possible. I am 
pleased to say that a number of the holders of the Journal 
stock have accepted life membership in the Association in lieu 
of their notes. 

Owing to the very excellent organization of your central 
office there is so Jittle business to be attended to at this ses- 
sion that the Council held but two meetings. 

The first session of the sixteenth annual meeting of the 
Council copvened in the private dining room of the Hotel 
Patten, Chattanooga, Tenn., Tuesday, November 15, at 12:30 
p. m. Present: Dr. H. H. Martin, Georgia, Chairman; Dr. 
A. W. Rallis, Alabama; Dr. Wm. R. Bathurst, Arkansas; Dr. 
R. H. McGinnis, Florida; Dr. J. E. Knigiton, Louisiana; 
Dr. Hiram Woods, Maryland; Dr. Jos. B. Greene, North 
Carolina; Dr. L. J. Moorman, Oklahoma; Dr. J. W. Jervey, 
South Carolina; Dr. William Litterer, Tennessee; Dr. Ennion 
G. Williams, Virginia; and Dr. T. W. Moore, West Virginia. 
Dr. Jabez Jackson, Missouri, Dr. Charles A. Vance, Kentucky, 
and Dr. Henry Boswell, Mississippi, represented their respec- 
tive states at this Council meeting by appointment of the 
President, the regular Councilors being absent. Sitting with 
the Council: Dr. Seale -Harris, President, and Mr. i 
Loranz, Secretary-Manager. 

The Council first considered the invitations for the 1923 
meeting. Invitations in regular form were presented from 
Washington, D. C.; Baltimore, Md ; Richmond, Va.; Jackson- 
ville, Fla., and Charlotte, N. C. Representatives from Balti- 
more, Richmond and Washington presented the claims of 
their cities for the 1923 meeting. After hearing these repre- 
sentatives and reading many letters and telegrams from the 
various individuals and civic clubs of these cities, Washing- 
ton, D. C., was selected as our meeting place for next year. 

The Section on Neurology and Psychiatry submitted resolu- 
tions giving certain rules and regulations governing future 
meetings of their Section. (See minutes of the Section, page 
61, for full text of resolution.) The Council approved these 
resolutions and requests that officers of all sections give 
them their most careful and thoughtful consideration, as they 
embody a recommendation to the various sections made by 
the Council at our Louisville meeting in 1920. The Council 
desires to interfere as little as possible with the conduct of 
the section meetings, but does wish to impress upon all sec- 
tion officers the necessity for definite rules of conduct that 
will be more or less uniform in all the sections and that will 
be more strictly enforced than they have been in the past. 

The Council then proceeded to the election of three mem- 
bers cf the Board of Trustees to succeed Dr. Oscar Dowling, 
Dr. Duncan Eve, Sr., and Dr. E. H. Cary, whose terms ex- 
pire this year. As has been the custom of the Council in the 
past, the oldest member in point of service, Dr. Oscar Dow- 
ling, was retired, and Dr. Seale Harris, our retiring Presi- 
dent, was elected to fill this vacancy, Dr. Eve and Dr. Cary 
being re-elected. You will appreciate the advantages of 
this plan which, instead of permitting your retiring President 
to cease his active work after one year of service, keeps him 
in active service on the Board of Trustees for a term of six 
years. 

Dr. Wm. R. Bathurst presented a request from the derma- 
tologists of the South for a Section on Dermatology and 
Syphilology. He told the Council of the splendid organiza- 
tion meeting held on Monday. The Council approved the re- 
quest and recommends that such a Section be created under 
the rules and regulations now prevailing. The Chairman 
announced the following officers for this new Section: Chair- 
man, Dr. J. B. Shelmire, Dallas, Tex.; Vice-Chairman, Dr. 
J. L. Kirby-Smith, Jacksonville, Fla.; Secretary, Dr. J. M. 
King, Nashville, Tenn. 

The Council then adjourned as an executive body, but re- 
mained in session informally, as has been our custom when 
time permitted, for a half hour or more discussing in an 
informal way matters of importance and interest to the Asso- 
ciation. Among other things the Chairman took this oppor- 
tunity to express to Dr. Barker and Dr. Woods, of Maryland; 
Dr. McGuire, of Virginia, and Dr. Groover and Dr. Williams, 
of Washington, their appreciation of the Council for the 
most cordial invitations extended by these gentlemen in be- 
half of their cities for the Association’s 1923 meeting. 


The Council then adjourned until Wednesday, November 
15, at 12:30 p. m. 

The second session of the sixteenth annual meeting of the 
Council convened in the private dining room of the Hotel 
Patien, Chattanooga, Tenn., Wednesday, November 15, at 
12:30 p.m. Present: Dr. H. H. Martin, Georgia, Chairman ; 
Dr. A. W. Ralls, Alabama; Dr. R. H. McGinnis, Florida; Dr. 
J. E. Knighton, Louisiana; Dr. Jos. B. Greene, North Caro- 
lina; Dr. L. J. Moorman, Oklahoma; Dr. J. W. Jervey, South 
Carolina; Dr. William Litterer, Tennessee; Dr. Ennion G. 
Williams, Virginia, and Dr. T. W. Moore, West Virginia. 


January 1923 


Dr. Charles A. Vance, Kentucky; Dr. Clarence M. Grigsby, 
Texas; Dr. Henry Boswell, Mississippi; and Dr. W. T. Woot- 
ton, Arkansas, represented their respective states at this 
Council meeting by appointment of the President, the regu- 
lar Councilors being absent. Sitting with the Council: Dr. 
Seale Harris, President, and Mr. C. P. Loranz, Secretary- 
Manager. 

Dr. Oscar Dowling, Chairman of the Board of Trustees, 
presented the report of the Board, which incorporated the 
report of the Secretary-Manager. The report of the Board 
of Trustees was approved by the Council and recommended 
for adoption, as was also the report of the Secretary-Man- 
ager transmitted to the Council by the Trustees with their 
approval. 

REPORT OF THE TRUSTEES 

To the Council of the Southern Medical Association: 

The Board of Trustees of the Southern Medical Asso- 
ciation met in annual session at the Hotel Patten, Chat- 
tanooga, Tenn., Monday, November 13, at 12:30 p. m. 
Present: Dr. Oscar Dowling, Chairman, Dr. Robert Wil- 
= Jr., Dr, Duncan Eve, Sr., Dr. Lewellys F. Barker, 

Dr. E. H. Gary and Dr. Jere L. Crook. Sitting with 
the Trustees: Dr. Seale Harris, the Association’s Presi- 
dent, Dr. W. W. Crawford, and Mr. C. P. Loranz, Sec- 
retary-Manager. 

The Board was called to order by the Chairman, Dr. 
Oscar Dowling. It was noted that every member of the 
Board was present. 

The Secretary-Manager, Mr. C. P. Loranz, then read 
his report, giving in detail the financial condition of 
the Association. The conduct of the affairs of the As- 
sociation by the Secretary-Manager, and his report, were 
approved by the Board. 

Dr. Harris was instructed to have the books of the 
Association audited for the fiscal year ending October 
81, 1922, the period covered by the report of the Secre- 
tary-Manager. 

A discussion as to proper compensation for the Secre- 
tary-Manager was had and upon motion carried unani- 
mously the salary of the present Secretary-Manager 
was fixed at $5,000.00 per year, retroactive to Novem- 
ber 1, 1921, and to be in effect until changed by this 
Board. 

The Publication Committee as provided for last year 
was continued. 

It was mentioned by a member of the Board that many 
business enterprises are now carrying insurance on 
valuable employees and that it would be good business 
for the Association to carry some insurance, payable to 
the Association, on the life of the present Secretary- 
Manager, as his death might disrupt a smooth working 
organization and some financial loss to the Association 
be sustained while a new Secretary-Manager was getting 
the work in hand. It was ordered that a ten-year 
term policy for $10,000.00 be taken out on the life of 
Mr. Loranz, said policy payable to the Southern Medical 
Association. 

Dr. Harris told of the recent illness of a former mem- 
ber of this Board, Dr. James M. Jackson, and Dr. Har- 
ris was requested to send him a telegram of sympathy . 
and good wishes from the Board. 

After an informal Coenen, of the affairs of the 
Association the Board adjourne 

(Signed) DOWLING, Chairman, 


REPORT OF THE SECRETARY-MANAGER 


To the Southern Medical Association: 

At the Hot Springs meeting last year the Southern 
Medical Journal was taken over by purchase and we 
assumed full charge and control on November 15, 1921. 
Acting under orders of the Board of Trustees, through 
their Chairman, Dr. Oscar Dowling, the details of the 
purchase were worked out legally and notes in pay- 
ment of the stock were issued and stock taken up. The 
Journal Company is being liquidated as rapidly as pos- 
sible. 

During this past year, as your Secretary-Manager, I 
have tried to render a faithful and satisfactory service, 
having at all times the interest of the Association before 
me, and my acts have been, to the best of my knowledge 
and belief, for the best interest of the Association. 

I give you here a detailed financial statement, which 
is self-explanatory. From this you will see we have had 
a fairly successful year, having earnings on our books 
in excess of the amount due for Journal purchase notes. 

Last year we had 6238 members and during the year 
we have received 1186 new members. This past year 
we lost from resignations, deaths and suspensions for 
failure to pay dues 664, leaving a net membership at 
this time of 6760, As part of this report there is a 
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BALANCE SHEET 

Balance Sheet, Southern Medical Association, November 
1921, to October 31, 1922 

Investment (cost of Journal)... $ 55,000.00 

Surplus (Oct. 31, 1921)........... ws $ 856.96 


Notes Payable (Jour. Pur.)........ 52,300.00 
Furniture and Fixtures .. a 1,201.84 
Depreciation 180.00 
Profit and Loss es 190.00 
Advertising .... 981.7 
19,715.50 
Life Memberships 2,700.00 
Subscriptions ...... 997.20 
Reprints 162.69 
Exhibits (Hot Springs) 2,077.50 
Paper Stock 247.98 
Interest and Discount 1.23— 42,883.88 
$13,114.06 
Cuts and Electros 764.53 
9,663.14 
Section Stenographers 1,380.49 
Stationery & Printing 2,860.13 
Journal Wrappers ...... 535.96 
Office Sup. & Expense 440.27 
Second Class Postage 720.00 
Office Postage .... 2,162.24 
Telegraph & Telephone 307.59 
661.25 
Advertising Com. ........ 529.73 
Subscription Com. ...... 11.25 
Advertising Expense.. 60.00 
Addressograph Ex....... 46.56 
Press Clippings ..... _ 55.00 
Traveling Expense .... 1,121.55 
Expense at Hot Spgs . 988.15 
Journal Subscriptions 687.00 
General Expense ........ 157.40— 36,266.30 
Accounts Receivable (owe us).. 8,437.92 
Accounts Payable (we owe).. 4,596.24 
4,718.02 
$100,817.08 $100,817.08 
Total Revenue Accounts......... $42,883.88 
Total Expense Accounts ....................-... 36,266.30 
Gross Profit . ae 6,617. 58 
Less Profit and Loss” Account . 190.00 
Net Profit for year:...............c0cs00-0 $ 6, 427. 58 
SURPLUS ACCOUNT 
Surplus October 31, 1921... $ 856.96 


Net earnings year ending 10- 31- 22.. 6,427.58 


Surplus October 31, 1922................ $ 7,284. 54 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1922 


Assets 
Investment (Cost of Journal) ..... $55,000.00 
Office Furniture and Fixtures... 1,024.84 
Accounts Receivable (owe us) as 3,437.92 


$64,180.78 
Liabilities 
Notes Payable (Jour. Purchase Notes) $52,300.00 


Accounts Payable (we owe)........... 4,596.24 
$64,180.78 


detailed statement of our membership by states for the 
past eleven years. 

I want to express my appreciation to all who have been 
associated with me at headquarters, to the officers of 
the Association, and to our members, for their hearty 
cooperation this past year. I pledge anew my best efforts 
to the Associaticn and hope that I may continue to 
merit your confidence and esteem. 

(Signed) C, P. LORANZ, Secretary-Manager. 


Communications from several individual members were 
read and informally discussed. These communications were 
referred to the Chairman of the Council for such action as 
he deemed necessary. There was also some discussion on 
the question of rules governing section meetings, which was 
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concluded by the Chairman again impressing upon the mem- 
bers of the Council that it is not the policy of this body to 
exercise too great a paternalism or control over the section 
work. 

The Council then heard the report from the special com- 
mittee provided for at the last annual meeting to investigate 
the merits of all claimants to the honor of being the diseov- 
erer of anesthesia. Here is the report of the Committee: 


To the Southern Medical Association: 

At the last General Session of the Southern Medical 
Asseciation held in Hot Springs, Arkansas, November 
14-17, 1921, a resolution was adopted instructing the 
President of the Associatiop to appoint a committee to be 
composed of one physician from each state comprising 
the Association to investigate the merits of all claim- 
ants to the honor of being the discoverer of anesthesia, 
giving the matter proper and careful attention, and to 
report to the Association at its next annual meeting. 

Pursuant to this resolution the President appointed the 
following committee: 

Dr. Frank K. Boland, Chairman, Atlanta, Ga. 

Dr. W. W. Harper, Selma, Ala. 

Dr. W. F. Smith, Little Rock, Ark. 

Dr. H. H. Hazen, Washington, D. C, 

Dr. F. C. Moor, Tallahassee, Fla. 

Dr. Louis Frank, Louisville, Ky. 

Dr. E,. Denegre Martin, New Orleans, La. 

Dr, Hugh H. Young, Baltimore, Md. 

Dr. W. W. Crawford, Hattiesburg, Miss. 

Dr. Vilray P. Blair, St. Louis, Mo, 

Dr. F. Webb Griffith, Asheville, N. C. 

Dr. Horace Reed, Oklahoma City, Okla. 

Dr. Robert Wilson, Jr., Charleston, S. C. 

Dr. Samuel S. Briggs, Nashville, Tenn. 

Dr. M. L. Graves, Galveston, Tex. 

Dr. Stuart McGuire, Richmond, Va. 

Dr. George D, Jeffers, Parkersburg, W. Va. 

During the past twelve months this Committee has in- 
vestigated this matter very carefully and thoroughly and 
has considered all literature available on the subject. 
The Committee met at the Hotel Patton, Chattanooga, 
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Tenn., November 14, 1922, with the following members 
being present: 

Drs. Boland, Moor, Frank, Crawford, Griffith, Reed, 
Wilson and McGuire. 

After considerable discussion of the various claimants 
and a review of the literature and correspondence relat- 
ing to the subject, the following resolution was adopted: 

“‘Whereas, Unmistakable proof shows that Crawford 
W. Long used sulphuric ether to produce surgical anes- 
thesia in Jefferson, Georgia, on March 80, 1842; and, 

“Whereas, Undoubted records show that this was the 
first time in history that ether was ever used for this 
purpose; therefore, be it 

“Resolved, That the Southern Medical Association, in 
annual session at Chattanooga, Tenn., November 18-16, 
1922, declares that Crawford W. Long, and none other, 
was the discoverer of anesthesia, and is entitled to the 
credit and honor for an achievement of such inestimable 
benefit to medicine and to humanity.” 

(Signed) FRANK K. BOLAND, Chairman, 
For the Committee. 


The report of this special Committee was approved by the 
Council and recommended for adoption. 

Dr. J. W. Jervey, South Carolina, called attention to the 
value of there being compiled a complete abstract of all evi- 
dence reviewed in the investigations of this Committee and 
of its being published in book or pamphlet form for the in- 
formation of the members of the Association. It was moved 
and carried that the suggestion of Dr. Jervey be carried out 
by the Association office if it was found practicable and the 
Association’s finances would permit. 

The Chairman read a letter from our honored ex-President, 
Dr. James M. Jackson, of Miami, Fla., expressing his great 
disappointment and regret at being deprived of the privilege 
of attending this meeting and extending his greetings and 
best wishes to each and every member of the Association. It 
was noted that Dr. Jackson was rapidly convalescing from 
his recent major operation. The President, Dr. Harris, was 
instructed to send Dr. Jackson a telegram expressing to him 
our sympathy and love and our sincere regret that for the 
first time in many vears Dr. Jackson was absent from an 
annual meeting of the Association, and wishing for him a 
speedy return to good health. 

The Chairman called attention to the fact that Dr. Seale 
Harris, the retiring President, served this organization faith- 
fully and well for eleven years as Secretary-Editor and “‘gen- 
eral booster” and that he had consistently refused to accept 
any compensation for this valuable service other than per- 
mitting the Association to pay his personal expenses to the 
annual meeting for the last few years of his service. Since 
Dr. Harris was no longer Secretary-Editor, and was retiring 
at this meeting as an active officer of the Association, the 
Chairman requested that he be permitted to authorize the 
Secretary-Manager to pay Dr. Harris’ personal expenses to 
this meeting. This request was most enthusiastically 
granted. (Dr. Harris was not in the Council room when 
this action was taken.) 

Dr. Seale Harris, retiring President, told of the recom- 
mendation of the retiring President of the American Medical 
Association to divide the United States into certain districts 
and branches of the American Medical Association and that 
a committee was now investigating this recommendation. 
The following resolutions were presented and unanimously 
approved by the Council and recommended for adoption: 


Whereas, A committee has been appointed by the Amer- 
ican Medical Association to investigate the advisability 
of organizing branch or district medical associations in 
various parts of the United States as suggested by their 
retiring President; and, 

Whereas, The organization of such district associations 
would, in our opinion, be a detriment to the work that 
is already being done by the Southern Medical Associa- 
tion and which field it has had for the past sixteen years; 
and, 

Whereas, We believe that the organization of such 
district associations would also lessen the prestige of 
our great National association, the American Medical As- 
sociation, to which we all are loyal; therefore, be it 

Resolved, That the Southern Medical Association, at 
its sixteenth annual session in Chattanooga, Tenn., No- 
vember 13-16, 1922, expresses regret that it cannot ap- 
prove the proposed plan to organize district branches of 
the American Medical Association; and, be it further 

Resolved, That the Southern Medical Association, the 
sole function of which is to promote the advancement of 
scientific medicine and public health in the sixteen South- 
ern states, urges the Committee to give an unfavorable 
report on ‘the question of district medical associations as 
integral parts of the American Medical Association. 
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Dr. M. Y. Dabney presented a request from the Medical] Di- 
rectors of Southern Life Insurance Companies for a Section 
of Medical Directors of Southern Life Insurance Companies 
to hold one luncheon or dinner session with three scientific 
papers. He told of an organization dinner meeting held on 
Tuesday night and that he represented that meeting in pre- 
senting this request. The request for this Section was granted 
and the following officers, elected at the organization meet- 
ing subject to the approval of the Council, were approved by 
the Council: Chairman, Dr. John B. Steele, Chattanooga, 
Tenn.; First Vice-Chairman, Dr. J. W. Handley, Nashville, 
Tenn.; Secretary, Dr. R. C. Maddox, Chattanooga, Tenn. 

The Council heard a most delightful address from Dr. Paul 
J. Gelpi, President of the State Medical Association of 
Louisiana, asking for an expression of approval by the Coun- 
cil of his proposed plan for the establishment of a home 
for the care of indigent members of the profession. The 
Council most heartily gave its approval of the general idea 
expressed by Dr. Gelpi. 

The Chairman appointed the following Committee on Scien- 
tific Awards: Dr. R. H. McGinnis, Chairman, Jacksonville, 
Fla.; Dr. E. A. Hines, Seneca, S. C., and Dr. James R. Gar- 
ber, Birmingham, Ala. 

The Council then adjourned as an executive body to meet 
in Washington, D. C., November, 1923, and reassembled as 
the Nominating Committee for the general officers of this 
Association. The Chairman ruled that the Council could in 
its discretion nominate an Editor of the Journal for a period 
of one, three or five years. The Council nominations will be 
presented to you in regular order of business following your 


action on this report. 
(Signed) H. H. MARTIN, 
Chairman of the Council. 


After the reading of the Report of the Council, 
the President, Dr. Seale Harris, commented as 
follows: 


Before action is taken on this report of the Council I 
would like to say that the last few years of my service as 
Secretary-Editor I permitted the Association to pay my ex- 
penses in attending the annual meetings, but this action of 
the Council was taken without my knowledge or consent, and 
I must insist that that provision shall not be carried out. 
The honor of being President is enough without the Associa- 
tion’s paying my expenses to this meeting. In fact, under 
no circumstances will I accept it. I am like the Virginia 
gentleman who on one occasion had sent to him some brandy 
peaches. He wrote thanking*the giver and said: “I do not 
care much for peaches, but I greatly appreciate the spirit in 
which they are sent.” I appreciate greatly the spirit of the 
Council, and with the elimination of that paragraph I shall 
ask for a motion to adopt the Report of the Council. 


Dr. J. O. Elrod, Forsyth, Ga., moved that the 
report of the Council, with the exception of the 
paragraph referred to by Dr. Harris, be _—- 
Seconded and unanimously carried. 


REPORT OF COMMITTEE ON SCIENTIFIC 
AWARDS 


The report of the Committee on Scientific | 


Awards was read by Dr. H. H. Martin, Chairman 
of the Council, as follows: 


To the Southern Medical Association: 

We, your Committee on Scientific Awards appointed by 
the Council, visited the scientific exhibits and went over them 
very carefully. We understand that we are to make three 
awards, one for the best exhibit by an individual physician, 
one for the best by a medical school, and one for the best by 
a public health agency. 

For the best exhibit by an individual physician we make 
the award to Dr. Vilray P. Blair, St. Louis, Mo., for his 
exhibit of plaster casts, photographs and drawings of his 
work in the reconstruction of facial deformities. 

For the best exhibit by a medical school we make the 
award to Vanderbilt University, School of Medicine, Depart- 
ment of Pathology, for its exhibit of gross pathology, lantern 
slides, photos and a rapid stain for the diagnosis of malig- 
nancy. 

For the best exhibit by a public health agency the award is 
to the State Board of Health of Alabama for its exhibit 
showing work on malaria control. 

We desire to give honorable mention to the exhibit of the 
— Board of Health of South Carolina for its malaria 
exhibit. 
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The two malaria exhibits mentioned are units of the very 
extensive and complete exhibit on malaria assembled under 
the direction of the National Malaria Committee, showing 
very effective work done in malaria control throughout the 
South. We desire to make special mention of the malaria 
exhibit as a whole. 

The Committee found the scientific exhibits interesting and 
well arranged. It is gratifying to note that the exhibits are 
more numerous this year than at previous meetings and we 
urge that the members of the Association in our territory 
cooperate in making the scientific exhibits more and more a 
feature of the annual meetings. 

(Signed) McGINNIS, Chairman 


. HINES. 
GARBER, Committee. 


REPORT OF NOMINATING COMMITTEE 


Dr. H. H. Martin, Chairman of the Council, 
read the report of the Nominating Committee. 


The Council, as your official Nominating Committee, pre- 
sents for your consideration the following: 

For President, Dr. W. S. Leathers, Jackson, Miss. 

For First Vice-President, Dr. Lawrence T. Royster, Nor- 


folk, Va. 


For Second Vice-President, Dr. John B. Steele, Chatta- 
nooga, Tenn. 

For Editor of Journal for three years, Dr. M. Y. Dabney, 
Birmingham, Ala. 

(The Secretary-Manager, Mr. C. P. Loranz, Birmingham, 
Ala., was elected last year for a term of five years.) 


The President stated that any one had a right 
to make further nominations at this time from 
the floor and asked if there were any such nomi- 
nations. 


Dr. J. O. Elrod, Forsyth, Ga., moved that the 
nominees presented by the Nominating Commit- 
tee be unanimously elected. Motion seconded and 
unanimously carried. 


The new President, Dr. W. S. Leathers, was 
escorted to the platform. Dr. Seale Harris, the 
retiring President, in presenting Dr. Leathers to 
the Association, said: 


The Nominating Committce of the Southern Medical Asso- 
ciation, in naming its officers, has considered two things: 
first, ability, distinction, and general fitness for the various 
positions; and second, service to the Southern Medical Asso- 
ciation. I believe the Council has never made a mistake 
in serving as the Nominating Committee with the exception 
of last year, and surely they have made no mistake this 
year, because in selecting our President for the next twelve 
months they have chosen a man who ranks among the most 
distinguished medical men of the United States. In the field 
of public health, Dr, Leathers is the peer of any man in the 
world. The Mississippi State Roard of Health has made 
wonderful and remarkable progress in the prevention of dis- 
ease in Mississippi. Just let me mention one thing they 
have done. Two years ago they persuaded the Legislature 
of Mississippi to appropriate $1,400,000 for tuberculosis work 
in that State. 

Dr. Leathers has rendered valuable service to the Southern 
Medical Association. Originally we had but three sections: 
Medicine, Surgery, and Eye, Ear, Nose and Throat. Ten 
years ago when we decided to establish a Section on Public 
Health Dr. Leathers was called upon to prepare the program 
and interest public health officials in the South in that Sec- 
tion. I may say that the first program Dr. Leathers pre- 
pared was as good as any program of any Section on Public 
Health of any medical organization in the Country, and 
that the Section on Public Health is today one of our 
greatest sections. The health officers all over the South are 
present at our meetings every year and that Section is doing 
great good for the upbuilding of the South. 

It gives me great personal pleasure to introduce the next 
President of your Association, because he and I were boys 
together at the University of Virginia. I have known him 
during ali these years. I have watched his career with 
great pride, and he has been my devoted friend. I take 
great pleasure in presenting your new President, Dr. W. S. 
Leathers, of Jackson, Miss., who will now take charge of 
the meeting. 


r. W. S. Leathers, the newly elected President, 
in pelt the Presidency, said: 


Mr. President, Ladies and Gentlemen: I think no greater 
honor could come to any man than to become President of 
this great organization. During the past several years when 
all of us have been striving to build up the Southern Medical 
Association, it has been a genuine pleasure to me to partici- 
pate in that undertaking. I know of no service I have ren- 
dered in my lifetime which has been sweeter and more satis- 
fying than the service I have rendered this organization, and 
I am especially proud of the fact that I have the privilege 
and honor of following my good friend, Dr. Seale Harris. 
As he mentioned, we have been friends for years, but apart 
from that friendship it has been a source of real satisfaction 
to serve this organization because of the great service which 
it can render to the Southern physicians and to the medical 
profession of the South, and in fact, the entire Country. 

There are physicians from Mississippi in this audience, and 
I wish to say that I am devoted to the medical profession of 
my own State. I have been associated with these men for 
many years. They have been kind to me and have been a 
great help in my work. I want them to share this honor 
with me. I want them to share not only this honor, but also 
share the responsibility that goes with it. I want to promise 
you that during the next year it will be a genuine pleasure 
for me to continue the service which I have endeavored to 
render in an humble way to this organization. We have 
some problems that need to be solved, and these problems 
can only be solved by the interest and cooperation of all of 
us. I feel that one of the most important things for us to 
do during the next year is to increase our membership. We 
have a membership at present of 6,8°9 physicians, and I 
want to pledge you my energy and isy effort, asking you 
to pledge your cooperation to make our membership 
during this year not less than 10,000 physicians. 

I appreciate this honor more than I can express and I in- 
tend to serve you during the coming year to the very best of 
my capacity. I look forward with great pleasure to the 
meeting in Washington, and I trust we may have the largest 
and most successful meeting we have had during the history 
of this organization. 


Dr. John B. Steele, in accepting the Second 
Vice-Presidency, said: 

They are doing funny things these days—Andy Gump was 
elected by thirty-seven votes, and I guess that is the way I 
got here. 

We have enjoyed your stay, gentlemen. If I had not had 
such loyal men behind me we could not have arranged such 
a successful meeting. I wish to thank you for the honor you 
have bestowed upon me and my colleagues in Chattanooga. 


SYMPOSIUM ON GALL-BLADDER DISEASE 


The Association then proceeded with the pro- 
gram of the Symposium on Gall-Bladder Disease, 
Dr. W. S. Leathers, the newly elected President, 
presided. 

Dr. Martin E. Rehfuss, Philadelphia, Pa., read a paper 
entitled “Gall-Bladder Disease.” 

Dr. Irvin Abell, Louisville, Ky., read a paper entitled 
“Surgical Treatment of Diseases of the Gall-Bladder.” 

Papers of Dr. Rehfuss and Dr. Abell were discussed by 
Drs. W. A. Bryan, Nashville, Tenn.; A. L. Levine, New 
Orleans, La.; C. W. Dowden, Louisville, Ky.; Seale Harris, 
Birmingham, Ala., and in closing by Dr. Rehfuss. 

The Association then adjourned to meet in 
Washington, D. C., November 12-15, 1923. 


SECTION ON MEDICINE 


Officers 
Chairman—Dr. M. L. Graves, Galveston, Tex. 
Vice-Chairman-—-Dr. Loyd Thompson, Hot Springs, Ark. 
Secretary—Dr. Allan Eustis, New Orleans, La. 


Monday, November 13, 2:00 p. m. 


The Section met in the Auditorium, County Court House, 
Chattanooga, Tenn., and was called to order by the Chair- 
man, Dr. . L. Graves, Galveston, Tex., who read his 
Chairman's Address entitled ‘Clinical Studies” (with lan- 
tern slides). 
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Dr. Sidney K. Simon and Dr. J. Holmes Smith, New Or- 
leans, La., presented a paper entitled “The Value of the 
Glucose Tolerance Test in the Diagnosis of Malignant Growths 
of the Digestive Tract,’’ which was discussed by Drs. Julius 
Fiedenwald, Baltimore, Md.; John A. Lanford, New Or- 
leans, La.; Bryce W. Fontaine, Memphis, Tenn.; W. H. Olm- 
sted, St. Louis, Mo., and in closing by Dr. Simon. 

Dr. C. W. Strickler, Atlanta, Ga., read a paper entitled 
“The Diagnosis of Abdominal Adhesions,’”’ which was dis- 
cussed by Drs. Willis F. Westmoreland, Atlanta, Ga.; George 
M. Niles, Atlanta, Ga.; Sidney R. Miller, Baltimore, Md.; 
W. R. Houston, Augusta, Ga.; W. R. Ward, Birmingham, 
Ala.; Tom A. Williams, Washington, D. C., and in closing 
by the essayist. 

Dr. J. T. Wolfe, Washington, D. C., read a paper entitled 
“Tleo-Cecal Delay and Vagus Reflex as Etiologic Factors in 
Bronchial Asthma,” which was discussed by Drs. W. W. 
Duke, Kansas City, Mo.; Sidney R. Miller, Baltimore, Md.; 
A. L. Levin, New Orleans, La.; E. C. Thrash, Atlanta, Ga. ; 
Allan Eustis, New Orleans, La., and in closing by the essay- 
ist. 

Dr. A. G. Kelley, Atlanta, Ga., read a paper entitled 
“Sugar Findings in Normal and Pathological Spinal Fluids,” 
which was discussed by Drs. John A. Lanford, New Or- 
leans, La.; Kenneth M. Lynch, Dallas, Tex.; Tom A. Wil- 
liams, Washington, D. C., and in closing by the essayist. 

Dr. I. I. Lemann, New Orleans, La., read a paper entitled 
“Renal Glycosuria,”” which was discussed by Drs. J. E. Paul- 
lin, Atlanta, Ga.; W. H. Olmsted, St. Louis, Mo.; Louis V. 
Hamman, Baltimore, Md.; H. Y. Wrighton, Savannab, Ga., 
and in closing by the essayist. 

The Section adjourned until 2 p. m. Tuesday. 


Tuesday, November 14, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Lewellys F. Barker, Baltimore, Md., read a paper enti- 
tled “Etiology and Pathology of Tetany.” 

Dr. Stewart R. Roberts, Atlanta, Ga., read a paper entitled 
“Diagnosis and Treatment of Tetany.” 

Papers of Dr. Barker and Dr. Roberts were discussed by 
Drs. E. Bates Block, Atlanta, Ga.; W. McKim are St. 
Louis, Mo.; William Engelbach, St. Louis, Mo. ; A. Mul- 
herin, Augusta, Ga.; Douglas VanderHoof, Richmond, Ta., 
and in closing by the essayists. 

Dr. Bryce W. Fontaine, Memphis, Tenn., read a paper en- 
titled “Aplastic Anemia; Report of a Case; Differential Diag- 
nosis of the Anemias Due to the Hemolysis and to Hemato- 
poietic Degeneration,” which was discussed by Drs. C. W. 
Dowden, Louisville, Ky.; William Litterer, Nashville, Tenn. ; 
Randolph Lyons, New Orleans, La.; Tom A. W'lliams, Was3h- 
ington, D. C.; Sidney R. Miller, Baltimore, Md., and in clos- 
ing by the essayist. 

Dr. William Howard Lewis, Rome, Ga., read a paper enti- 
tled ‘“‘The Twilight Zone of Diagnosis,”” which was discussed 
by Drs. Sidney R. Miller, Baltimore, Md.; Ernest B. Bradley, 
Lexington, Ky.; David C. Walt, Little Rock, Ark., and in 
closing by the essayist. 

Dr. Thomas P. Sprunt, Baltimore, Md., read a paper enti- 
tled “‘Lipodystrophia Progressiva; Report of Two Cases, One 

.of Which Showed Improvement Under Medical Treatment,” 
which was discussed by Drs. Lewellys F. Barker, Baltimore, 
Md.; Walter Baumgarten, St. Louis, Mo.; E. Bates Block, 
Atlanta, Ga., and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 15, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. David Riesman, Philadelphia, Pa., read a paper enti- 
tled “The Riddle of Uremia.” 

Dr. James S. McLester, Birmingham, Ala., read a paper 
entitled “Diet in Chronic Nephritis.” 

Dr. Douglas. VanderHoof and Dr. Charles C. Haskell, Rich- 
mond, Va., presented a paper on “The Relation of Acidosis 
to Nitrogen Retention in Experimental Nephritis.”’ 


Papers of Dr. Riesman, Dr. McLester and Drs. VanderHoof 
and Haskell were discussed by Drs. Louis V. Hamman, Bal- 
timore, Md.; Ellsworth S. Smith, St. Louis, Mo.; W. H. 
Olmsted, St. Louis, Mo.; Frank A. Jones, Memphis, Tenn. ; 
Stewart R. Roberts, Atlanta, Ga.; W. McKim Marriott, St. 
Louis, Mo., and in closing by Dr. Riesman and Dr. McLes- 
ter. 

Dr. Chas. H. Cocke, Asheville, N. C., read a paper entitled 
“Vaccines in the Treatment of Secondary Infections in Pul- 
monary Tuberculosis,” which was discussed by Drs. Louis V. 
Hamman, Baltimore, Md.; L. J. Moorman, Oklahoma City, 


January 1923 


Okla.; R. E. Flack, Asheville, N. C.; Virgil E. Simpson, 
Louisville, Ky.; J. T. Wolfe, Washington, D. C.; R. B. Me- 
Brayer, Sanatorium, N. C.; R. Kirk, Hendersonville, 
N. C., and in closing by the essayist. 

Dr. Albert Keidel and Dr. J. E. Kemp, Balt:more, Md., 
presented a paper on “Deafness in Late Congenital Syphi- 
lis,” which was discussed by Dr. Loyd Thompson, Hot 
Springs, Ark., and in closing by Dr.’ Keidel. 

Dr. W. R. Houston, Augusta, Ga., read a paper entitled 
“Therapeutic Effectiveness,” which was discussed by Drs. 
Virgil E. Simpson, Louisville, Ky.; Seale Harris, Birming- 
ham, Ala.; Eugene Lyman Fisk, New York, N. Y., and David 
C. Walt, Little Rock, Ark. 

The Section proceeded to the election of officers with the 
following result: 

Chairman: Dr. Allan Eustis, New Orleans, La. 

Vice-Chairman: Dr. Douglas VanderHoof, Richmond, Va. 

Secretary: Dr. Sydney R. Miller, Baltimore, Md. 

The Section then adjourned sine die. 


SECTION ON PEDIATRICS 


Officers 
Chairman—Dr. J. Ross Snyder, Birmingham, Ala. 
Vice-Chairman—Dr. L. R. DeBuys, New Orleans, La. 
Secretary—Dr. Oliver W. Hiil, Knoxville, Tenn. 


Tuesday, November 14, 9:30 a. m. 


The Section met in the Stone Church, Chattanooga, Tenn., 
and was called to order by the Chairman, Dr. J. Ross Snyder, 
Birmingham, Ala., who read his Chairman’s Address entitled 
“The Problem of the Negro Child.” 

Dr. Harold Ruckman Mixsell and Dr. Emanuel Giddings, 
New York, N. Y., presented a paper entitlkd “A Study of 
3,000 Cases of Measles with Special Reference to Pneumo- 
nia.” 

Dr. E. A. Hines, Seneca, S. C., read a paper entitled 
“Historical Sketch of the Development of Pediatrics in the 
South,” which was discussed by Drs. Owen H. Wilson, Nash- 
ville, Tenn.; H. Leslie Moore, Dallas, Tex.; L. T. Royster, 
Norfolk Va,; W. A. Mutherin, Augusta, Ga., and in closing 
by the essayist. 

Dr. C. R. Hannah, Dallas, Tex., read a paper entitled ‘The 
Influence of the Obstetrician for Breast Feeding,’’ which 
was discussed by Drs. Eugene Rosamond, Memphis, Tenn. ; 
Charles Conrad, Harrisonburg, Va.; Arthur G. Jacobs, Mem- 
phis, Tenn.; A. A. Walker, Birmingham, Ala.; Robert A. 
Strong, New Orleans, La.; J. R. Garber, Birmingham, Ala. ; 
B. M. Taylor, Greensboro, Ky., and W. A. Mulherin, Au- 
gusta, Ga. 

Dr. C. Hilton Rice, Montgomery, Ala., read a paper enti- 
tled “Food and Life,’”’ which was discussed by Drs. L. T. 
Royster, Norfolk, Va.; W. L. Funkhouser, Atlanta, Ga.; J. 
H. Graves, Houston, Tex., and in closing by the essayist. 

Dr. A. d. Waring, Savannah, Ga., read a paper entitled 
“Sectional Feeding,” which was discussed by Drs. W. A. 
Mulherin, Augusta, Ga.; R. M. Pollitzer, Charleston, S. C.; 
John Zahorsky, St. Louis, Mo.; Lewis W. Elias, Asheville, 
N. C.; Jerome Meyer, Birmingham, Ala.; Robert A. Strong, 
New Orleans, La.; S. G. Glover, Greenville, S. C.; John ° 
Barbee, Knoxville, Tenn.; B. M. Taylor, Greensboro, Ky.; 
W. A. Ross, Jacksonville, Fla., and in closing by the essay- 
ist. 

Dr. Stewart H. Welch, Birmingham, Ala., read a paper 
entitled “Congenital Syphilis,”” which was discussed by Drs. 
W. L. hg eg Atlanta, Ga.; J. H. Mason Knox, Jr., 
Baltimore, Md. ; C. Womack, ‘Jackson, Miss.; Arthur G. 
Jacobs, Memphis, “Wea, and in "closing by the essayist. 

The Chairman appointed Dr. L. T. Royster, Norfolk, Va., 
to serve on the Executive Committee in the absence of Dr. 
J. D. Love. 

The Section adjourned until 9:30 a. m. Wednesday. 


Wednesday, November 15, 9:30 a. m. 
The Section was called to order by the Chairman. 


The Chairman appointed a Memorial Committee consisting 
of Drs. C. E. Boynton, Atlanta, Ga., and E. A. Hines, Sen- 
eca, S. C., to draw up resolutions on the death of Dr. L. B. 
Clarke, of Atlanta, Ga. 


Dr. L. T. Royster, Norfolk, Va., read a paper entitled 
“Tonsils,”” which was discussed by Drs. N. C. Womack, Jack- 
son, Miss.; H. Leslie Moore, Dallas, Tex.; Jerome Meyer, 
Birmingham, Ala.; John Zahorsky, St. Louis, Mo.; W. W. 
Harper, Selma, Ala.; W. McKim Marriott, St. Louis, Mo.; 
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R. J. Estell, Lexington, Ky.; Philip F. Barbour, Louisville, 
Ky.; E. R d, Memphis, Tenn.; Arthur G. Jacobs, 
Memphis, Tenn.; Owen H. Wilson, Nashville, Tenn., and in 
closing by the essayist. 

Dr. Frank H. Richardson, Black Mountain, N. C., and 
Brooklyn, N. Y., read a paper entitled “Group Practice in 
Pediatrics,” which was discussed by Drs. R. C. Spence, Dal- 
las, Tex.; Robert A. Strong, New Orleans, La.; Charles E. 
Roynton, Atlanta, Ga.. and in closing by the essayist. 

Dr. John Zahorsky, St. Louis, Mo., read a paper entitled 
“Pediatrics in the Home and in the Hospital,” which was 
discussed by Drs. Lewis W. Elias, Asheville, N. C.; J. O. 
Elrod, Forsyth, Ga.; Jerome Meyer, Birmingham, Ala.; 
Robert A. Strong, New Orleans, La.; H. Leslie Moore, Dal- 
las, Tex.; A. J. Waring, Savannah, Ga.; W. A. Mulherin, 
Augusta, Ga.; N. C. Womack, Jackson, Miss., and in closing 
by the essayist. 

Dr. Lewis W. Elias, Asheville, N. C., read a paper enti- 
tled ‘Some Practical Points on Purgation,” which was dis- 
cussed J‘rs. Charles Boynton, Atlanta, Ga.; Owen H. 
Wilson, Nashville, Tenn.; A. A. Walker, Birmingham, Ala. ; 
J. F. Haley, San Antonio, Tex.; R. M. Pollitzer, Charleston, 
S. C.; Lewis Smith, Milltown, Ga.; W. A. Mulherin, Au- 
gusta, Ga.; R. C. Spence, Dallas, Tex.; C. Hilton Rice, Mont- 
gomery, Ala., and in closing by the essayist. 

Dr. Arthur G. Jacobs, Memphis, Tenn., read a paper enti- 
tled “Diphtheria with Unusual Complications,” which was 
discussed by Drs. W. A. Mulherin, Augusta, Ga.; Lewis W. 
Elias, Asheville, N. C.; J. H. Graves, Houston, Tex.; John 
Barbee, Knoxville, Tenn.; W. McKim Marriott, St. Louis, 
Mo., and in closing by the essayist. 


The Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 16, 9:30 a. m. 
The Section was called to order by the Chairman. 


Dr. Eugene Rosamond, Memphis, Tenn. read a paper en- 
titled “Malaria in Children and the Abuse of Quinin,” 
which was discussed by Drs. J. O. Elrod, Forsyth, Ga.; W. 
A. Mulherin, Augusta, Ga., and in closing by the essayist. 


Dr. J. H. Mason Knox, Jr., Baltimore, Md., read a paper 
entitled “‘The European Child Health Program of the Ameri- 
can Red Cross,” which was discussed by Drs. W. A. Mulherin, 
Augusta, Ga.; W. L. Mitchell, St. Louis, Mo.; R. R. Me- 
Henry, Seligman, Mo.; Frank H. Richardson, Black Moun- 
tain, N. C.; Philip F. Barbour, Louisville, Ky. ; John Barbee, 
Knoxville, Tenn., and in closing by the essayist. 


CASE REPORT SESSION 


Drs. W. A. Mulherin and V. P. Sydenstricker, Augusta. 
Ga., reported a case of “Septic Meningitis in a Five-Year-Old 
Child,” which was discussed by Drs. W. McKim Marriott, St. 
Louis, Mo.; A. A. Walker, Birmingham, Ala., and in closing 
by Dr. Mulherin. 


Dr. Ralph C. Spence, Dallas, Tex., reported a case of 
“Congenital Syphilis with Ascites,” which was discussed by 
Dr. Charles Boynton, Atlanta, Ga. 


Dr. Philip F. Barbour, Louisville, Ky., reported a case of 
“Convulsions Followed by Amnesia,” which was discussed by 
Drs. Owen H. Wilson, Nashville, Tenn.; John Zahorsky, St. 
Louis, Mo.; Arthur G. Jacobs, Memphis, Tenn., and in closing 
by the essayist. 


Dr. R. M. Pollitzer, Charleston, S. C., reported a case of 
“Pneumonia and Syphilis of the Nervous System,” which 
was discussed by Drs. N. C. Womack, Jackson, Miss., and 
John Zahorsky, St. Louis, Mo. 


Dr. J. Buren Sidbury, Wilmington, N. C., reported a case 
of “Transfusion Through the Umbilical Vein,” which was 
discussed by Drs. W. L. Funkhouser, Atlanta, Ga.; W. Mc- 
Kim Marriott, St. Louis, Mo.; A. A. Walker, Birmingham, 
Ala. ; S. G. Glover, Greenville, S. C.; Oliver H. Hill, Knox- 
ville, Tenn.; Eugene Rosamond, Memphis, Tenn.; J. H. 
Mason Knox, Jr., Baltimore, Md., and in closing by the es- 
sayist. 

Drs. Harvey G. Beck and Ferdinand A. Reis, Baltimore, 
Md., reported a case of “Family Group of Typhoid Simulat- 
ing Meningitis,” which was discussed by Dr. James H. 
Atlee, Chattanooga, Tenn., and in closing by Dr. Beck. 


Dr. Philip F. Barbour, Louisville, Ky., announced that Dr. 
Henry Enos Tuley, of Louisville, who had been a very active 
member of the Section, had suffered an attack of acute dila- 
tation of the heart and was very ill. He was slowly recover- 
ing and it was hoped he would be able to resume his work. 
He moved that the Secretary be instructed to send a letter 
of sympathy to Dr. Tuley, wishing him speedy return to 
— The motion was unanimously carried by a rising 


MINUTES SOUTHERN MEDICAL ASSOCIATION 61 


Dr. W. A. Mulherin, Augusta, Ga., offered the following 
report from the Executive Committee: 

“The Executive Committee beg leave to report the following 
resolutions: 

“Whereas, The Section on Pediatrics is at this hour ter- 
minating a most successful meeting; and, 

“Whereas, The members of this Section have been the 
recipients of many courtesies and acts directed toward their 
comfort, entertainment and pleasure; therefore, be it 

“Resolved, That this Section extend a hearty vote of 
thanks to 

“1, The local Committee on Arrangements. 

“2. The Chattanooga Academy of Medicine and the Hamil- 
ton County Medical Society. 

“3. The First Methodist Church. 

“4, Dr. James H. Atlee, of Chattanooga, Tenn.” 

The Executive Committee nominates as officers of this 
Section for the ensuing year: 

For Chairman: Dr. W. McKim Marriott, St. Louis, Mo. 

For Vice-Chairman: Dr. H. Leslie Moore, Dallas, Tex. 

For Secretary: Oliver W. Hill, Knoxville, Tenn. 

It was moved and unanimously carried that the first resolu- 
tion presented by the Executive Committee be adopted. 

There being no other nominations, the nominees for officers 
of the Section were unanimously elected. 

Dr. Charles Boynton, Chairman of the Memorial Commit- 
tee, presented the following resolution: , 

“Whereas, It has come to the notice of the Section on 
Pediatrics of the Southern Medical Association that one of 
our esteemed members, Dr. L. B. Clarke, of Atlanta, Ga., has 
passed away since our last meeting, held at Hot Springs, 
Ark.; and, 

“Whereas, Dr. Clarke was a pioneer in pediatrics in the 
South, both as a teacher and a contributor to the literature; 
therefore, be it 

Resolved, That we feel keenly the loss of one of our fellow 
workers in this important branch of medicine. Be it further 

“Resolved, That these resolutions be spread on the minutes 
of this Section, published in the Southern Medical Journal, 
and copies of same sent to his widow and son.” 

The resolution was adopted unanimously by a rising vote. 

Upon motion of Dr. Mulherin a rising vote of thanks was 
given to the retiring officers for the very efficient way in 
which they conducted the meeting. 

The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Officers 
Chairman—Dr. E. Bates Block, Atlanta, Ga. 
Vice-Chairman—Dr. M. L. Graves, Galveston, Tex. 
Secretary—Dr. L. L. Cazenavette, New Orleans, La. 


Wednesday, November 15, 9:30 a. m. 

The Section met in the Auditorium, County Court House, 
Chattanooga, Tenn., and was called to order by the Chair- 
man. 

The following resolutions were presented by Dr. G. H. 
Benton and unanimously adopted: 

1. The officers shall be a Chairman, a Vice-Chairman, and 
a Secretary, each to serve for one year, or until an election 
is held. 

2. The three officers shall form a Program Committee. 

8. The program shall be completed by the Secretary ninety 
days before the meeting and submitted to all members of the 
Committee for their selection and ratification before final 
adoption by the Committee. 

4. The Secretary of the Section should forward the pro- 
gram to the Secretary-Manager of the Southern Medical As- 
sociation sixty days before the meeting. 

5. The sentiment of the Section is that an effort should 
be made to have only one paper from each state unless the 
program would otherwise remain incomplete, or unless the 
papers offered are of such importance that the Program 
Committee feels that they should be presented. 

6. The Secretary shall keep a minute book, and at the end 
of each meeting he shail have the minutes transcribed in 
the book and deliver it to his successor. 

7. The Secretary ghall keep a registration book at each 
Section meeting, in which all who attend the Section meet- 
ing shall register their name and home address, 

8. A Section dinner shall be held on the evening of the 
first meeting each year and tickets placed on sale at the end 
of the first meeting each year and advance information 
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should be obtained by the Secretary thirty days before the 
meeting by means of .a reply postal card in order to deter- 
mine the probable number. 

9. The Nominating Committee shall consist of the three 
ex-Chairmen, and in case of the absence of any of these, 
their place shall be filled by an appointment made by the 
Chairman. 

10. The order of business at the final meeting of the Sec- 
tion shall be: 

(1) Reading minutes. 

(2) Unfinished business. 

(3) Committee reports. 

(4) New business. 

(5) Report of Nominating Committee. 

(6) Election of officers. 

(7) Installation of officers. 

(8) Adjournment. 

Dr. E. Bates Block, Atlanta, Ga., read his Chairman’s Ad- 
dress entitled “A Case of Epilepsy with Megacolon (Hirsch- 
sprung’s Disease).” 

Dr. Beverley R. Tucker, Richmond, Va., read a paper enti- 
tled “‘Atrophic Conditions Contrasted with Muscular Wast- 
ing from Emaciation” (with lantern slides), which was dis- 
eussed by Drs. C. E. Dowman, Atlanta, Ga.; Tom A. Wil- 
liams, Washington, D. C.; M. L. Graves, Galveston, Tex. ; 
H. S. Ward, Birmingham, Ala.; and in closing by the es- 
sayist. 

Dr. Charles M. Byrnes, Baltimore, Md., read a paper enti- 
tled “Singultus Crisis in Tabes,” which was discussed by 
Drs. Lewis M. Gaines, Atlanta, Ga.; Tom A. Williams, 
Washington, D. C.; L. L. Cazenavette, New Orleans, La., 
and in closing by the essayist. 

Dr. Ralph N. Greene, Jacksonville, Fla., read a paper enti- 
tled “‘Arterial Hypertension,’”’ which was discussed by Drs. 
Lewis M. Gaines, Atlanta, Ga.; David C. Walt, Little Rock, 
Ark.; J. F. Yarbrough, Columbia, Ala.; Robert Wilson, Jr., 
Charleston, S. C.; Virgil E. Simpson, Louisville, Ky.; Tom A. 
Williams, Washingtor, D. C., and in closing by the essayist. 

Dr. Newdigate M. Owensby, Atlanta, Ga., read a paper en- 
titled ‘“‘Paramyoclonus Multiplex Epilepticus,’”’ which was dis- 
cussed by Dr. Beverley R. Tucker. 


The Chairman then appointed the following as a Nominat- 
ing Committee: Drs. Tom A. Williams, Washington, D. C.; 
Ross McC. Chapman, Towson, Md., and W. R. Houston, Au- 
gusta, 

The Section adjourned until 9:30 a. m. Thursday. 

Thursday, November 16, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. Noland D. C. Lewis, Washington, D. C., read a paper 
entitled “An Anatomical Study of Contrasting the Dementia 
Praecox Constitution with That of Paranoid Developments” 
(with lantern slides), which was discussed by Drs. Beverley 
R. Tucker, Richmond, Va.; Tom A. Williams, Washington, 
D. C.; R. C. Swint, Milledgeville, Ga.; R. M. Chapman, 
Towson, Md.; J. W. Quillian, Chattanooga, Tenn., and in 
closing by the essayist. 

Dr. George L. Echols, Milledgeville, Ga., read a paver enti- 
tled “The Mental Disease Problem,” which was discussed by 
Drs. R. C. Swint, Milledgeville, Ga.; M. L. Graves, Galves- 
ton, Tex.; M. A. Bliss, St. Louis, Mo.; Ralph N. Greene, 
Jacksonville, Fla; R. McBrayer, Sanatorium, N. C.; George 
P. Sprague, Lexington, Ky.; Nolan D. C. Lewis, Washing- 
ton, D. C.; J. W. Quillian, Chattanooga, Tenn., and in clos- 
ing by the essayist. 

Dr. W. C. Ashworth, Greensboro, N. C., read a paper enti- 
tled ‘“‘The Importance of Early Recognition and Diagnosis 
and Treatment of Mental Disorders.” 

Dr. L. R. Brown, Fondren, Miss., read a paper entitled 
“The Psychopathic Child in School,” which was discussed by 
Dr. T. W. Evans, Alexandria, La., and in closing by the es- 
sayist. 

Dr. George F. Roeling, New Orleans, read a paper entitled 
“The Needs of Neuropsychiatric Research. 

The Nominating Committee reported as follows, the nomi- 
nees being unanimously elected: 

For Chairman: Dr. W. G. Somerville, Memphis, Tenn. 

For Vice-Chairman: Dr. Beverley R. Tucker, Richmond, Va. 

For Secretary: Dr. G. H. Benton, Miami, Fla. 

The Chairman, Dr. Block, stated that the members of the 
Section were all interested in the advancement of neuro- 
logic and psychiatric knowledge in the South, and called 
attention to the importance of inaugurating some system of 
keeping uniform records of cases, so that neurologists and 
psychiatrists in different parts of the United States could 
—— themselves of the advantages and benefits of such rec- 
or 
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It was moved and carried that a committee of three be 
appointed by the Chairman to act as an advisory committee 
to formulate certain prescribed records for mental cases. 

The Chairman appointed on this Committee: Drs. M. A. 
Bliss, St. Louis, Mo.; L. R. Brown, Fondren, Miss., and R. 
M. Chapman, Towson, Md. 

The Section then adjourned sine die. 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 


Meeting conjointly with Southern Medical Association. 


Officers 
President—Dr. Marvin H. Smith, Jacksonville, Fla. 
Vice-President—Dr. Julius Friedenwald, Baltimore, Md. 
Secretary—Dr. J. B. Fitts, Atlanta, Ga. 


Monday, November 13, 9:30 a. m. 

The Southern Gastro-Enterological Association, meeting 
conjointly with the Southern Medical Association, met in the 
Auditorium, County Court House, Chattanooga, Tenn., and 
was called to order by the President, Dr. Marvin H. Smith, 
Jacksonville, Fla., who read his President’s Address entitled 
“Some Observations on Carbohydrate Metabolism.” 

Dr. A. W. Calloway, Asheville, N. C., read a paper entitled 
“The Relation of Gastro-enterology to Other Specialties,’’ 
which was discussed by Drs. George M. Niles, Atlanta, Ga. ; 
W. R. Houston, Augusta, Ga.; Tom A. Williams, Washing- 
ton, D. C., and in closing by the essayist. 

Dr. J. Russell Verbrycke, Jr., Washington, D. C., read a 
paper entitled “The Association of Cardiospasm with Cardio- 
vascular Disease.” 

Dr. Julius Friedenwald, Baltimore, Md., read a paper enti- 
tled “Spasm of the Cardia and Cardiospasm.” 

Papers of Dr. Verbrycke and Dr. Friedenwald were dis- 
cussed by Drs. Charles G. Lucas, Louisville, Ky.; Elmer B. 
Freeman, Baltimore, Md.; Sidney K. Simon, New Orleans,. 
La.; A. L. Levin, New Orleans, La.; A. L. Gray, Rich- 
mond, Va., and in closing by the essayists. 

Dr. John B. Fitts, Atlanta, Ga., read a paper entitled 
“Cancer of the Stomach with a Review of Fifty Operatively 
and Pathologically Proven Cases,”” which was discussed by 
Drs. Julius Friedenwald, Baltimore, Md.; George M. Niles, 
Atlanta, Ga.; J. Russell Verbrycke, Jr., Washington, D. C.; 
John L. Jelks, Memphis, Tenn., and in closing by the essay- - 
ist. 

Dr. D. N. Silverman, New Orleans, La., read a paper enti- 
tled “Tropical Sprue and Its Relationship to Disturbances of 
Pancreatic Digestion,” which was discussed by Drs. John L. 
Jelks, Memphis, Tenn.; J. E. Knighton, Shreveport, La.; A. 
W. Calloway, Asheville, N. C.; J. F. Yarbrough, Columbia, 
Ala., and in closing by the essayist. ; 

The Association adjourned until 9:30 a. m. Tucsday. 


Tuesday, November 14, 9:30 a. m. 

The Association was called to order by the President. 

Dr. A. L. Levin, New Orleans, La., read a paper entitled 
“Digestive Hemolysis as a Test of Liver Function and the 
Influence Upon it by Hepatic Extract,” which was discussed 
by Drs. George M. Niles, Atlanta, Ga.; Julius Friedenwald, 
Baltimore, Md.; D. N. Silverman, New Orleans, La.; R. 
McBrayer, Sanatorium, N. C.; J. F. Yarbrough, Columbia, 
Ala.; Charles G. Lucas, Louisville, Ky.; D. D. Shanks, At- 
lanta, Ga., and in closing by the essayist. 

Dr. George M. Niles, Atlanta, Ga., read a paper entitled 
“A Physiologic and Philosophic Study of the Relation of 
Sleep to Bodily Nutrition,’”’ which was discussed by Drs. 
Julius Friedenwald, Baltimore, Md.; A. W. Calloway, Ashe- 
ville, N. C.; Tom A. Williams, Washington, D. C.; Seale 
Harris, Birmingham, Ala.; George L. Echols, Milledgeville, 
Ga.; Henry C. Clark, Falmouth, Ky., and in closing by the 
essayist. 

Dr. George C. Mizell, Atlanta, Ga., read a paper entitled 
“Bacillus Acidophilus; Results of Feeding Milk Cultures,” 
which was discussed by Drs. Charles G. Lucas, Louisville, 
Ky.; Sidney K. Simon, New Orleans, La.; C. C. Bass, New 
Orleans, La.; Seale Harris, Birmingham, Ala.; John L. 
Jelks, Memphis, Tenn., and in closing by the essayist. 

Dr. Sidney K. Simon, New Orleans, La., read a paper enti- 
tled ‘“‘Ileo-Colon Stasis; Its Clinical Significance and Treat- 
ment,” which was discussed by Drs. A. W. Calloway, Ashe- 
ville, N. C.; John L. Jelks, Memphis, Tenn.; Julius Frieden- 
wald, Baltimore, Md.; Willard P. Whittington, Asheville, N. 
Cr A. Te Levin, New Orleans, La., and in closing by the 
essayist. 
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In an executive session following the close of the scientific 
program the following officers were elected for the ensuing 
year: 

President: Dr. Julius Friedenwald, Baltimore, Md. 

Vice-President: Dr. J. E. Knighton, Shreveport, La. 

Secretary: Dr. John B. Fitts, Atlanta, Ga. 

The Association then adjourned sine die. 


SECTION ON RADIOLOGY 


Officers 
Chairman—Dr. Thomas A. Groover, Washington, D. C. 
Vice-Chairman—Dr. Robert H. Millwee, Dallas, Tex. 
Secretary—Dr. E. C. Ernst, St. Louis, Mo. 


Monday, November 13, 2:00 p. m. 

The Section met in the Criminal Court Room, County Court 
House, Chattanooga, Tenn., and was called to order by the 
Chairman. 

In the absence of the Secretary, Dr. C. C. Phillips, Char- 
lotte, N. C., was elected Secretary pro tem. 

The Chairman read a telegram from Dr. O. H. McCan- 
diess, Kansas City, Mo., one of the pioneers in the develop- 
ment of this Section, expressing regret at being unable to 
attend the meeting on account of a recent illness. 

Dr. T. A. Groover, Washington, D. C., read his Chairman's 
Address entitled “The Relation of Radiology to Cancer Con- 
trol,” which was discussed by Drs. A. L. Gray. Richmond, 
Va.; E. C. Thrash, Atlanta, Ga.; W. P. Whittington, Ashe- 
ville, N. C.; L. B. McBrayer, Sanatorium, N. C., and in clos- 
ing by the essayist. 

Dr. J. W. Landham, Atlanta, Ga., read a paper entitled 
“X-Ray Versus Radium in the Treatment of Uterine Hemor- 
rhage,” which was discussed by Drs. E. C. Samuel, New Or- 
leans, La.; W. P. Whittington, Asheville, N. C.; George E. 
Adkins, Jackson, Miss.; D. Y. Keith, Louisville, Ky.; L. B. 
McBrayer, Sanatorium, N. C., and in closing by the essayist. 

Dr. W. A. Weed, Birmingham, Ala., read a paper entitled 
“A Few Points in Radio Therapeutic Techn‘que,” which was 
discussed by Drs. W. P. Whittington, Asheville, N. C.; John 
S. Derr, Atlanta, Ga., and in closing by the essayist. 

Dr. C. C. Phillips, Charlotte, N. C., read a paper entitled 
“Obstruction of the Bronchi by Non-Opaque Foreign Bodies” 
(with lantern slides), which was discussed by Drs. A. L. 
Gray, Richmond, Va.; M. F. Arbuckle, St. Louis, Mo.; E. C, 
Samuel, New Orleans, La.; N. C. Womack, Jackson, Miss. ; 
W. S. Lawrence, Memphis, Tenn.; A. L. Gray, Richmond, 
Va., and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 14, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. W. R. Bethea, Memphis, Tenn., was elected Secretary 
pro tem. 

Dr. R. H. Millwee, Dallas, Tex., read a paper entitled 
“Further Observations in the Use of High Voltage X-Ray.” 

Dr. Sherwood Moore, St. Louis, Mo., read a paper entitled 
“High Voltage X-Ray Therapy; A Six Months’ Experience.” 

Drs. D. Y. and J. Paul Keith, Louisville, Ky., presented 
a paper entitled “(Our Experience in the Use of Deep Therapy, 
206 Kilovolts or More.” 

Dr. W. S. Lawrence, Memphis, Tenn., read a paper enti- 
tled “The Diagnosis and Treatment of Certain Mediastinal 
Tumors.” 

The Symposium on Deep Therapy, papers of Dr. Milwee, Dr. 
Moore, Drs. D. Y. and J. P. Keith, and Dr. Lawrence, was 
discussed by Drs. E. C. Ernst, St. Louis, Mo.; C. A. Waters, 
Baltimore, Md.; William Neill, Jr., Baltimore, Md.; C. C. 
Phillips, Charlotte, N. C.; W. P. Whittington, Asheville, N. 
C.; J. J. Clark, Atlanta, Ga.; D. Y. Keith, Louisville, Ky.; 
R. H. Millwee, Dallas, Tex. ; Sherwood Moore, St. Louis, Mo., 
and W. S. Lawrence, Memphis, Tenn. 

Drs. Charles A. Waters and Paul B. MacCready, Balti- 
more, Md., presented a paper entitled ‘‘Late Results Follow- 
ing the X-Ray Treatment of Chronically Infected Tonsils 
and Adenoids,” which was discussed by Drs. Virgil Dark, 
Montgomery, Ala.; W. P. Whittington, Asheville, N. C.; 
—— E. Adkins, Jackson, Miss., and in closing by the es- 
sayis' 

The Nominating Committee, composed of Drs. E. C. Sam- 
uel, New Orleans, La.; A. L. Gray, Richmond, Va., and W. 
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S. Lawrence, Memphis, Tenn., appointed by the Chairman, 
presented the following report, these nominees being unani- 
mously elected: 

For President: Dr. D. Y. Keith, Louisville, Ky. 

For Vice-President: Dr. J. W. Landham, Atlanta, Ga. 

For Secretary: Dr. W. R. Bethea, Memphis, Tenn. 


The Section then adjourned sine die. 


Tuesday, November 14, 6:30 p. m. 

Jcint dinner session with Section on Surgery, Read House. 

Dr. George W. Crile, Cleveland, Ohio, read a paper enti- 
Treatment of Hyperthyroidism” (with lantern 
slides). 

Dr. George W. Holmes, Boston, Mass., read a paper enti- 
tled “Radiation Treatment of Hyperthyroidism” (with lan- 
tern slides). 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
Organization Meeting 


Organization Chairman—Dr. Marcus Haase, Memphis, Tenn. 
Organization Secretary—Dr. Earl D. Crutchfield, Galveston, 


Tex. 
Organization Committee—Dr. Everett S. Lain, Oklahoma 
City, Okla., and Dr. W. R. Bathurst, Little Rock, Ark. 
Monday, November 13, 3:00 p. m. 

The Section met in the ballroom of the Hotel Patten, 
Chattanooga, Tenn., and was calied to order by the Organi- 
zation Chairman. 

The privileges of the floor were extended to the Section’s 
guest, Dr. Wm. Allen Pusey, Chicago, III. 

Dr. Jack W. Jones, Atlanta, Ga., read a paper entitled 
“Ultra Violet Ray Therapy in Dermatology,” which was 
discussed by Drs. Wm, Allen Pusey, Chicago, Ill.; J. M. 


-King, Nashville, Tenn.; C. F. Casenberg, Knoxville, Tenn. ; 


Everett S. Lain, Oklahoma City, Okla.; Thomas W. Murrell, 
Richmond, Va.; A. L. Glaze, Jr., Birmingham, Ala.; J. B 
Shelmire, Dallas, Tex.; Cosby Swanson, Atlanta, Ga., and 
in closing by the essayist. 

At the request of the Chairman, Dr. Victor G. Heiser, In- 
ternational Health Board, introduced Dr. R. M. Wilson, 
Presbyterian Mission Hospital, Kwangju, Korea, who read a 
paper entitled “Progress in the Treatment of Leprosy” (with 
lantern slides), which was discussed by Drs. J. B. Shelmire, 
Dallas, Tex.; J. L. Kirby-Smith, Jacksonville, Fla.; Earl 
D. Crutchfield, Galveston, Tex.; Wm. Allen Pusey, Chicago, 
Ill.; Wm. H. Mook, St. Louis, Mo.; Victor G. Heiser, New 
York, N. Y., and in closing by the essayist. 

Dr. J. B. Shelmire, Dallas, Tex., showed lantern slides 
demonstrating dermatological cases, which were discussed 
by Drs. Wm. Allen Pusey, Chicago, Ill.; M. B. Hutchins, 
Atlanta, Ga.; J. L. Kirby-Smith, Jacksonville, Fla.; Everett 
S. Lain, Oklahoma City, Okla.; J. M. King, Nashville, 
Tenn.; Earl D. Crutchfield, Galveston, Tex.; Marcus Haase, 
Memphis, Tenn., and in closing by the essayist. 

Paper of Dr. I. L. McGlasson, San Antonio, Tex., entitled 
“Negative Wassermann in Dermatology,” was read by title. 

It was moved and carried that a report be made to the 
Council of the Southern Medical Association of this success- 
ful organization meeting and of the large number in at- 
tendance, and that a request be presented to the Council for 
a Section on Dermatology and Syphilology, the officers of 
the Section to be appointed by the Chairman of the Council 
if the request for the Section was granted. Dr. Lain and 
Dr. Bathurst, the Organization Committee, were appointed 
to present the request to the Council. 

Immediately following the program and business session 
there was a dinner at the Hotel Patten, at which the Sec- 
tion was addressed by Dr. Wm. Allen Pusey, Chicago, IIl. 

The Section then adjourned sine die. 

At a meeting of the Council held Tuesday, November 14, 
Dr. Wm. R. Bathurst presented the request of the organiza- 
tion meeting for a Section on Dermatology and Syphilology— 
this request the Council granted. The Chairman of the 
Council named the following for Section officers for the 
coming year: 

Chairman: Dr. J. B. Shelmire, Dallas, Tex. 

Vice-Chairman: Dr. J. L. Kirby-Smith, Jacksonville, Fla. 

Secretary: Dr. J. M. King, Nashville, Tenn. 
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SECTION ON SURGERY 


Officers 
Chairman—Dr. Hugh H. Trout, Roanoke, Va. 
Vice-Chairman—Dr. Irvin Abell, Louisville, Ky. 
Secretary—Dr. J. W. Barksdale, Winona, Miss. 
Tuesday, November 14, 9:30 a. m. 
The Section met in the First Baptist Church, Chattanooga, 
Tenn., and was called to order by the Chairman. 
Dr. George T. Tyler, Greenville, S. C., read a paper enti- 


tled “Further Experience with Synergistic Analgesia,” 
which was discussed by Drs. Frank D. Smythe, Memphis, 
Tenn.; John Darrington, Yazoo City, Miss.; Bertram H. 


Wagnon, Atlanta, Ga.; C. N. Cowden, Nashville, Tenn., and 
in closing by the essayist. 

Dr. Brodie C. Nalle, Charlotte, N. C., read a paper enti- 
tled “Ovarian Cysts in Children, with Report of Cases,” 
which was discussed by Drs. Lucius E. Burch, Nashville, 
Tenn,; Arthur W. Ralls, Gadsden, Ala.; Wm. T. Black, 
Memphis, Tenn.; T. S. Field, Jacksonville, Fla.; Robert B. 
McIver, Jacksonville, Fla.; C. N. Cowden, Nashville, Tenn., 
and in closing by the essayist. 

Dr. W. A. Bryan, Nashville, Tenn., read a paper entitled 
“Correction of Cleft Palate,” which was discussed by Drs. 
J. Shelton Horsley, Richmond, Va.; C. W. Allen, New Or- 
leans, La.; Joseph E. Johnson, Memphis, Tenn., and in clos- 
ing by the essayist. 

Dr. R. M. Harbin, Rome, Ga., read a paper entitled “A 
Review of Six Cases of Meckel’s Diverticulum, with Refer- 
ence to Caution in Resections,” which was discussed by Drs. 
J. Shelton Horsley, Richmond, Va.; George T. Tyler, Green- 
ville, S. C.; F. Webb Griffith, Asheville, N. C., and Wm. T. 
Black, Memphis, Tenn. 


Dr. Carroll W. Allen, New Orleans, La., read a paper en- 
titled ‘“‘Thyroidectomy Under Local Anesthesia,” which was 
discussed by Drs. George W. Crile, Cleveland, Ohio, and 
Robert E. McIver, Jacksonville, Fla. 

Dr. Charles A. Vance, Lexington, Ky., read a paper enti- 
tled “Intestinal Rupture from External Trauma, 
Extra-Abdominal Evidence,” which was discussed by Drs. 
George A. Hendon, Louisville, Ky.; W. A. Bryan, Nashville, 
Tenn.; Duncan Eve, Sr., Nashville, Tenn.; James T. Leeper, 
Lenoir City, Tenn.,;and J. M. Clack, Rookwood, Tenn. 


Section adjourned until 9:30 a. m. Wednesday. 


Tuesday, November 14, 6:30 p. m. 
Joint dinner session with Section on Radiology, Read House. 


Dr. Geo. W. Crile, Cleveland, Ohio, read a paper entitled 
“Surgical Treatment of Hyperthyroidism” (with lantern 
slides). 

Dr. Geo. W. Holmes, Boston, Mass., read a paper entitled 
“Radiation Treatment of Hyperthyroidism” (with lantern 
slides). 

Wednesday, November 15, 9:30 a. m. 

The Section was called to order by the Vice-Chairman. 

Dr. Hugh H. Trout, Roanoke, Va., read his Chairman’s 
Address entitled ‘The Post-Hospital Care of Surgical Pa- 
tients.” 

Dr. Dean Lewis, Chicago, Ill., read a paper entitled “‘Osteo- 
myelitis” (with lantern slides), which, at his request, was 
discussed by Dr. Isidore Cohn, New Orleans, La. 


The Vice-Chairman expressed to Dr. Lewis the apprecia- 
tion of the Section for his coming to our meeting and his 
presentation of osteomyelitis. 


Dr. Jabez N. Jackson, Kansas City, Mo., read a paper 
entitled “Acute Gangrenous Suppurative Retrocecal Appendi- 
citis,” which was discussed by Drs. Richard A. Barr, Nash- 
ville, Tenn.; Stuart McGuire, Richmond, Va.; Francis LeS. 
Reder, St. Louis, Mo.; R. M. Harbin, Rome, Ga.; James T. 
Wolfe, Washington, D. C.; Jere L. Crook, Jackson, Tenn., 
and in closing by the essayist. 

Dr. William Neill, Jr., Baltimore, Md., read a paper enti- 
tled ‘“‘The Consideration of the Treatment of Carcinoma of 
the Bladder,” which was discussed by Drs. John T. Ger- 
aghty, Baltimore, Md.; William F. Braasch, Rochester, 
Minn.; Edgar G. Ballenger, Atlanta, Ga.; H. W. E. Walther, 
New Orleans, La., and in closing by the essayist. 


Dr. M. J. Henry, Louisville, Ky., read a paper entitled 
“Peptic Uleer and Its Surgical Treatment,’’ which was dis- 
cussed by Drs. Irvin Abell, Louisville, Ky.; Lucius E. 
Burch, Nashville, Tenn.; Charles G. Lucas, Louisville, Ky.; 
James B. McElroy, Memphis, Tenn.; Richard A. Barr, 


Nashville, Tenn., and Robert L. Sanders, Memphis, Tenn. 


Without 
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The Chairman appointed the following as a Nominating 
Committee: Drs. F. Webb Griffith, Asheville, N. C.; Isidore 
Cohn, New Orleans, La., and Jere L. Crook, Jackson, Tenn. 

Dr. Earle Drennen, Birmingham, Ala., read a paper enti- 
tled ‘‘Enterostomy” (with lantern slides), which was dis- 
cussed by Drs. Edward T. Newell, Chattanooga, Tenn.; J. 
Wesley Long, Greensboro, N. C., and J. Shelton Horsley, 
Richmond, Va. 

Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 16, 9:30 a. m. 

The Section was called to order by the Vice-Chairman. 

Dr. Vilray P. Blair, St. Louis, Mo., read a paper entitled 
“Restoration of the Burnt Child,” which was discussed by 
Drs. J. Shelton Horsley, Richmond, Va.; Frank K. Boland, 
Atlanta, Ga.; Joseph E. Johnson, Memphis, Tenn.; Hermann 
B. Gessner, New Orleans, La., and in closing by the essay- 
ist. 

Dr. E. Dunbar Newell, Chattanooga, Tenn., read a paper 
entitled “Our Conclusions After Six Years’ Use of Radium,” 
which was discussed by Dr. W. Anderson, Memphis, 
Tenn., and in closing by the essayist. 

Dr. A. W. Ralls, Gadsden, Ala., read a paper entitled 
“Defense of the Lane Bone Plate in Selected Cases,” which 
was discussed by Drs. Frank K. Boland, Atlanta, Ga.; Isidore 
Cohn, New Orleans, La.; James K. Simpson, Jacksonville, 
Fla.; W. B. Burns, Memphis, Tenn., and in closing by the 
essayist. 

Dr. T. W. Holmes, Winona, Miss., read a paper entitled 
“Intestinal Obstruction,” which was discussed by Drs. E. T. 
Newsom, Sheffield, Ala.; J. Wesley Long, Greensboro, N. C.; 
W. B. Burns, Memphis, Tenn.; Robert L. Sanders, Memphis, 
Tenn., and in closing by the essayist. 

Dr. Samuel O. Black, Spartanburg, Ss. C., read a paper 
entitled ‘ ‘Torsion of the App Epip ‘ with Report 
of a Case.” 

Dr. J. Knox Simpson, Jacksonville, Fla., read a paper en- 
titled “Retroperitoneal Pelvic Cysts with Report of a Case,” 
which was discussed by Dr. Frank K. Boland, Atlanta, Ga. 

Dr. A. C. Scott, Temple, Tex., read a paper entitled ‘‘Erad- 
ication of Malignant Disease by Wide Excision and Glandular 
Dissection with White and Red Hot Cautery,” which was 
discussed by Dr. Robert L. Sanders, Memphis, Tenn. 

Dr. Jere L. Crook presented the following report for the 
Nominating Committee, these nominees being unanimously 
elected : 

For Chairman: Dr. Irvin Abell, Louisville, Ky. 

For Vice-Chairman: Dr. Frank K. Boland, Atlanta, Ga. 

For Secretary: Dr. J. W. Barksdale, Winona, Miss. 

Dr. Abell: “It is needless for me to attempt to thank 
you for the honor you have shown me. I think it is a 
great honor to be allowed to preside over a group of men 
that represents the flower of the surgeons of the South. It 
will be my earnest effort to carry on the work of the excel- 
lent men who have preceded me.” 

Dr. J. Wesley Long moved that a vote of thanks be ex- 
tended by the Section on Surgery to the First Baptist Church 
for the hospitality of its members and for the privilege of 
using the church. Motion unanimously carried. 

Dr. Isidore Cohn moved a vote of thanks to the officers of 
the Section for the splendid series of papers which they had 
given the members of the Section an opportunity to listen 
to. Motion unanimously carried by rising vote. 

The Section then adjourned sine die. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


Auxiliary of Southern Medical Association 


Officers 
President—Dr. Lucius E. Burch, Nashville, Tenn. 
Vice-President—Dr. W. W. Harper, Selma, Ala. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 


Monday, November 13, 9:30 a. m. 

The Association met in the First Baptist Church, Chatta- 
nooga, Tenn., and was called to order by the President. 

The President called attention to a meeting of the Railway 
Surgeons of Tennessee for the purpose of organizing a State 
Association of Railway Surgeons. 

At the suggestion of Dr. Duncan Eve, Sr., the privileges 
of the floor were extended to Dr. G. G. Dowdall, Chief Sur- 
geon of the Illinois Central Railroad, and any other visiting 
surgeons who were present. 
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Dr. J. M. Clack, Rockwood, Tenn., read a paper entitled 
“Diagnosis in Acute Abdominal Conditions,” which was 
discussed by Drs. W. W. Harper, Selma, Ala.; C. Holtzclaw, 
Chattanooga, Tenn.; J. S. Turberville, Century, Fla.; Archi- 
bald E. Chace, Texarkana, Ark.; T. H. Hancock, Atlanta, 
Ga.; Jere L. Crook, Jackson, Tenn.; W. S. Anderson, Mem- 
phis, Tenn.; Lucius E. Burch, Nashville, Tenn.; C. N. 
Cowden, Nashville, Tenn.; Samuel M. Scott, Oakdale, La., 
‘and in closing by the essayist. 

Dr. H. T. Ballantine, Muskogee, Okla., read a paper enti- 
tled “Service—With Loyalty,” which was discussed by Drs. 
Duncan Eve, Nashville, Tenn.; L. M. Anderson, Lake City, 
Fla.; J. A. Mitchell, Tullahoma, Tenn.; C. Holtzclaw, Chat- 
tanooga, Tenn. ; E. T. Newsom, Sheffield, Ala.; G. G. Dowdall, 
Chicago, Ill.; Wm. P. McDonald, Spring City, Tenn., and in 
closing by the essayist. 

Mr. Whitefoord R. Cole, President, Nashville, Chattanooga 
and St. Louis Railway, Nashville, Tenn., addressed the As- 
sociation on matters of general interest. 

Dr. J. S. Turberville, Century, Fla., moved a rising vote 
of thanks to Mr. Cole for his courtesy in addressing the As- 
sociation and for the hope he had giver in regard to foreign 
transportation. Motion unanimously carried. 

The Association adjourned until 2:00 p. m. 


Monday, November 13, 2:00 p. m. 

The Association was called to order by the President. 

Dr. F. Walter Carruthers, Little Rock, Ark., read a paper 
entitled ‘The So-Called Railway Spine,’’ which was dis- 
cussed by Drs. W. W. Harper, Selma, Ala., and Theodore 
Toepel, Atlanta, Ga. 

Dr. Duncan Eve, Sr., Nashville, Tenn., read a paper enti- 
tled “Fractures of the Neck of the Hip.’’ 

Dr. Edward T. Newell, Chattanooga, Tenn., read a paper 
entitled “Treatment of Fracture, With Special Reference to 
Fracture of the Femur’ (with lantern slides). 

Dr. J. N. Baker, Montgomery, Ala., presented a paper en- 
titled ‘Fractures of the Upper End of the Humerus.” (Paper 
was read by Dr. Thomas H. Hubbard in the absence of Dr. 
Baker.) 

Papers of Dr. Eve, Dr. Newell and Dr. Baker were dis- 
cussed by Drs. J. M. Burke, Petersburg, Va.; Archibald E. 
Chace, Texarkana, Ark.; Hermann B. Gessner, New Or- 
leans, La.; William P. Bradburn, New Orleans, La.; James 
R. Garner, Atlanta, Ga.; William Beall Carrell, Dallas, 
Tex.; Theodore Toepel, Atlanta, Ga.; W. W. Harper, Selma, 
Ala.; E. Dunbar Newell, Chattanooga, Tenn.; William B. 
Owen, Louisville, Ky., and in closing by Dr. Eve and Dr. 
Newell. 

Dr. Lucius E. Burch, Nashville, Tenn., read his Chair- 
man’s Address entitled “‘The Railway Surgeon—Past, Present 
and Future.” 

Dr. J. W. Palmer, Ailey, Ga., the Secretary, reported that 
he was present at the meeting of the Association of Railway 
Executives as a representative of this Association. He had 
prepared his remarks to present them to the executives of 
the railroads, but when he reached the meeting he found 
that the executives were all in conference at Washington 
and his audience consisted of chief surgeons. He thought 
the chief surgeons were willing to hear his remarks and to 
grant the things he asked for, with a few exceptions. 

He had hoped that, although the executives were not 
present at the meeting, his remarks would be printed in the 
minutes and reach the executives in that way, but a recent 
letter from the Secretary of the Association of Railway Ex- 
ecutives had informed him that the President did not con- 
sider his remarks subject for publication and had decided to 
leave them out of the minutes. 

The Association of Railway Executives had recognized the 
railway surgeons to the extent of organizing a medical and 
surgical section and each society is entitled to two delegates. 
These delegates are entitled to see and hear and listen, but 
cannot vote. He believed that some progress was being made 
and that what was being accomplished was worth while. 
He did not blame the chief surgeons for not wanting to talk 
about foreign transportation. 


The Association was interested in three things, viz: for- . 


eign transportation, graded fee system, and support of the 
surgical department, without any connection with the legal! 
department. He felt sure that the chief surgeons were 
friendly and would gladly give the Association anything it 
wanted, if it were within their power. The thing to do was 
to strike higher up, the railway officials and executives. 

He believed before railroads would ever recognize the 
Power of the railway surgeon it would be necessary to have 
@ separate organization in every state. If this could be 
accomplished and the fifteen thousand railway surgeons in 
the Country could meet annually and discuss their needs 
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they would be recognized as a force. He urged that all rail- 
way surgeons who came from states where there was no 
state organization should go home and organize a state so- 
ciety without delay and adopt some official organ for pub- 
lication of the proceedings of the society. 

It was hoped that by October, 1928, every state would 
have such an organization. When that was accomplished they 
would have a permanent organization that would cause the 
railroads to realize that the local surgeons represent the in- 
telligence and force of their communities and that they were 
the best assets the roads have. 

The Secretary, Dr. Palmer, then read a letter from the 
Secretary of the Association of Railway Executives. 

The President, Dr. Burch, said that Mr. Cole, President 
of the Nashville, Chattanooga and St. Louis Railway, 
thought that there was no reason why local surgeons should 
not receive foreign transportation, providing they were go- 
ing on railroad business, 

After some discussion of the matter, Dr. Duncan Eve 
moved that it be the sense of the Association that it re- 
spectfully favored transportation for railway surgeons and 
that the President and Secretary transmit this information 
to the officials of the Association of Railway Executives. 
Motion carried. 

The Association proceeded to the election of officers with 
the following result: 

President: Dr. W. W. Harper, Selma, Ala. 

Vice-President: Dr. S. S. Gale, Roanoke, Va. 

Secretary: Dr. J. W. Palmer, Ailey, Ga. 

Representatives to the A. of R. A.: Dr. T. C. Thompson, 
Vidalia, Ga., and Dr. T. H. Hancock, Atlanta, Ga. 

Dr. Burch requested Dr, Garner to escort the newly elected 
President to the Chair. In a few well chosen words, Dr. 
Harper expressed his appreciation of his election. 

The Association then adjourned sine die. 


CONFERENCE OF CHIEF SURGEONS 


Auxiliary of Southern States Association of Railway 
Surgeons 


Officers 
Chairman—Dr. Joseph M. Burke, Petersburg, Va. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 

The Conference was called to order by the Chairman. 

The Chairman asked if there were any special matters to 
be considered. There was some discussion of the question 
of foreign transportation. Dr. Harper introduced the sub- 
ject of the title of ‘‘Local Surgeon” and expressed the opin- 
ion that it would add to the dignity of the railway surgeons 
if they were all designated as “Company Surgeons.” 

Dr. G. G. Dowdall, Chief Surgeon of the Illinois Central 
Railroad, stated they were designated as Division, District 
and Local Surgeons on his line, but that there would be no 
objection on the part of the Chief Surgeon or any one to 
having all railway surgeons designate themselves as “Com- 
pany Surgeons.” Dr. Burke thought all Chief Surgeons were 
agreed on this. 

There being nothing further to be considered at this time, 
the Conference adjourned. 


SECTION ON UROLOGY 


Officers 
Chairman—Dr. E. G. Ballenger, Atlanta, Ga. 
Vice-Chairman—Dr. H. W. E. Walther, New Orleans, La. 
Secretary—Dr. J. C. Vinson, Tampa, Fla. 


Tuesday, November 14, 2:00 p. m. 

The Section met in the First Christian Church, Chatta- 
nooga, Tenn., and was called to order by the Chairman, Dr. 
E. G. Ballenger, Atlanta, Ga., who read his Chairman’s Ad- 
dress entitled ‘‘A Study of Colloids.” 

Drs. John T. Geraghty and William A. Frontz, Baltimore, 
Md., presented a paper entitled “Nephralgia,”’ which was 
discussed by Drs. Montague L. Boyd, Atlanta, Ga.; H. W. 
E. Walther, New Orleans, La.; W. J. Wallace, Oklahoma 
City, Okla.; Irving Simons, Nashville, Tenn.; Paul G. Mor- 
rissey, Nashville, Tenn.; J. H. Smith, Memphis, Tenn.; 


Stratton E. Kernodle, Oklahoma City, Okla., and in closing 
by Dr. Geraghty. 

Dr. Montague L. Boyd, Atlanta, Ga., read a paper entitled 
“Prostatectomy.” 

Dr. George R. Livermore, Memphis, Tenn., read a paper 
entitled 
tomy.” 


“Some Disputed Points in Suprapubie Prostatec- 


. 
— 
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Papers of Dr. Boyd and Dr. Livermore were discussed by 
Drs. H. W. E. Walther, New Orleans, La.; Hamilton W. 
McKay, Charlotte, N. C.; Abraham Nelken, New Orleans, 
La.; Jerome L. Morgan, Memphis, Tenn.; Paul Gelpi, New 
Orleans, La.; Arthur L. Chute, Boston, Mass.; J. Shelton 
Horsley, Richmond, Va., and in closing by the essayists. 

Drs. W. W. Duke and D. D. Stofer, Kansas City, Mo., pre- 
sented a paper entitled ‘“‘Food Allergy as a Cause of Irritable 
Bladder,” which was discussed by Drs. John T. Geraghty, 
Baltimore, Md.; Edgar G. Ballenger, Atlanta, Ga.; Arthur 

Chute, Boston, Mass.; James T. Wolfe, Washington, 
D. C., and in closing by Dr. Duke. 

Drs. Hamilton W. McKay and Lester C. Todd, Charlotte, 
N. C., presented a paper entitled “Comparative. Study of 
Neisserian Infections in the Male and Female Urethrae”’ 
(with lantern slides), which was discussed by Drs. Milton 
Weinberg, Sumter, S. C.; Montague L. Boyd, Atlanta, Ga. ; 
W. J. Wallace, Oklahoma City, Okla.; H. W. E. Walther, 
New Orleans, La.; Paul G. Morrissey, Nashville, Tenn. ; 
T. S. Field, Jacksonville, Fla.; Paul Gelpi, New Orleans, La. ; 
Harry Young Righton, Savannah, Ga., and in closing by Dr. 
McKay. 

Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 15, 2:00 p. m. 

The Section was called to order by the Vice-Chairman. 

Dr. Arthur L. Chute, Boston, Mass., read a paper entitled 
“Post-Operative Care of Urinary Cases” (with lantern 
slides), which was discussed by Drs. Edgar G. Ballenger, 
Atlanta, Ga.; John T. Geraghty, Baltimore, Md.; Abraham 
Nelken, New Orleans, La.; George R. Livermore, Memphis, 
Tenn.; William F. Braasch, Rochester, Minn.; H. W. E. 
Walther, New Orleans, La., and in closing by the essayist. 

The Chairman then took the Chair, and appointed the fol- 
lowing as a Nominating Committee: Drs. George R. Liver- 
more, Memphis, Tenn.; Carl A. Wheeler, Lexington, Ky., and 
J. H. Smith, Memphis, Tenn. 

Dr. William F. Braasch, Rochester, Minn., read a paper 
entitled “Recent Developments in the Treatment of Renal 
Lithiasis” (with lantern slides). 

Dr. Robert C. Bryan, Richmond, Va., read a paper entitled 
“Diagnosis of Stone in the Ureter” (with lantern slides). 

Papers of Dr. Braasch and Dr. Bryan were discussed by 
Drs. Robert C. Bryan, Richmond, Va.; Irving Simons, Nash- 
ville, Tenn.; George R. Livermore, Memphis, Tenn.; Alfred 
L. Gray, Richmond, Va.; R. B. McIver, Jacksonville, Fla., 
and in closing by Dr. Braasch. 

Dr. Walter C. Jones, Birmingham, Ala., read a paper enti- 
tled “Experimental Intraperitoneal Division of One Ureter” 
(with lantern slides), which was discussed by Drs. L. F. 
Turlington, Birmingham, Ala.; M. Y. Dabney, Birmingham, 
Ala., and in closing by the essayist. 

Drs. Charles J. Waters and J. W. Pierson, Baltimore, Md., 
presented a paper entitled “Some Observations on Deep 
X-Ray Therapy in the Relief of Metastatic Pain in Prostatic 
Carcinoma,” which was discussed by Drs. John T. Geraghty, 
Baltimore, Md.; H. W. E. Walther, New Orleans, La., and in 
closing by Dr. Waters. 

Dr. Paul J. Gelpi, New Orleans, La., read a paper entitled 
“Report of a Case of Prostatic Tumor Treated with Deep 
X-Ray Therapy,”” which was discussed by Dr. Abraham Nel- 
ken, New Orleans, La., and in closing by the essayist. 

Dr. George R. Livermore presented the following report 
for the Nominating Committee, these nominees being unani- 
mously elected: 

For Chairman: Dr. H. W. E. Walther, New Orleans, La. 

For Vice-Chairman: Dr. A. I. Folsom, Dallas, Tex. 

For Secretary: Dr. J. C. Vinson, Tampa, Fla. 

The Shoreham Hotel, Washington, was suggested as head- 
quarters for the Section on Urology for next year’s meeting. 
It was also decided that a Section dinner should be given on 
some suitable evening, the Secretary to arrange details with 
the Association office. 

Dr. Livermore moved that a vote of thanks be extended 
by the Section on Urology to the First Christian Church for 
the privilege of using the Church. Motion unanimously car- 
ried. 

Dr. Geraghty moved that a rising vote of thanks be given 
the officers of the Section for the excellent program they 
had furnished and for the courtesy extended those taking 
part in the program and discussions. Motion unanimously 
carried. 

The Section then adjourned’ sine die. 


January 1923 


SECTION ON BONE AND JOINT SURGERY 
(Formerly Section on Orthopedic Surgery) 


Officers 
Chairman—Dr. W. Barnett Owen, Louisville, Ky. 
Vice-Chairman—Dr. Willis Campbell, Memphis, Tenn. 
Secretary—Dr. Fred G. Hodgson, Atlanta, Ga. 


Tuesday, November 14, 2:00 p. m. 

The Section met in the First Baptist Church, Chattanooga, 
Tenn., and was called to order by the Chairman, Dr. W. 
Barnett Owen, Louisville, Ky., who read his Chairman’s Ad- 
entitled Future of Orthopedic Surgery in the 

Ned 


Dr. E. G. Brackett, Boston, Mass., read a paper entitled 
“The Application of the Principles of Treatment of Joint 
Tuberculosis” (with lantern slides), which was discussed by 
Drs. G. E. Bennett, Baltimore, Md.; Frank D. Dickson, Kan- 
sas City, Mo.; Willis C. Campbell, Memphis, Tenn.; E. Lau- 
rence Scott, Birmingham, Ala.; F. W. Carruthers, Little 

Ark.; Wyatt S. Roberts, Birmingham, Ala.; J. K. 
Simpson, Jacksonville, Fla., and in closing by the essayist. 

Dr. R. W. Billington, Nashville, Tenn., read a paper enti- 
tled “Low Back Pains,” which was discussed by Drs. E. 
Laurence Scott, Birmingham, Ala.; E. G. Brackett, Boston, 
Mass.; G. E. Bennett, Baltimore, Md.; F. W. Carruthers, 
Little Rock, Ark.; Robert F. Patterson, Knoxville, Tenn. ; 
Theodore Toepel, Atlanta, Ga., and in closing by the essayist. 

Dr. Willis C. Campbell, Memphis, Tenn., read a paper en- 
titled “Operation for Flexion Contracture of the Hip’ (with 
lantern slides), which was discussed by Drs. F. W. Carruth- 
ers, Little Rock, Ark.; G. E. Bennett, Baltimore, Md.; Law- 
son Thornton, Atlanta, Ga.; W. B. Carroll, Dallas, Tex., and 
in closing by the essayist. 

Dr. Frank D. Dickson, Kansas City, Mo., read a paper en- 
titled ‘Arthroplasty’ (with motion pictures), which was 
discussed by Drs. R. T. Taylor, Baltimore, Md.; G. E. Ben- 
nett, Baltimore, Md.; Willis C. Campbell, Memphis, Tenn., 
and in closing by the essayist. 

Dr. F. W. Carruthers, Little Rock, Ark., read a paper enti- 
tled ‘‘So-Called Perthe’s Disease,” which was discussed by 
Drs. E. G. Brackett, Boston, Mass.; Frank D. Dickson, Kan- 
sas City, Mo.; W. B. Carroll, Dallas, Tex.; E. Laurence 
Scott, Birmingham, Ala., and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 15, 2:00 p. m. 
The Section was called to order by the Chairman. 


Dr. G. E. Bennett, Baltimore, Md., showed some lantern 
slides illustrating his subject, ‘Utilization of the Head of 
the Fibula for the External Malleolus,’’ which was discussed 
by Drs. R. W. Billington, Nashville, Tenn.; B. A. Wash- 
burn, Paducah, Ky.; Willis C. Campbell, Memphis, Tenn. ; 
E. G. Brackett, Boston, Mass., and in closing by the essay- ~~ 
ist. 

Dr. Wyatt S. Roberts, Birmingham, Ala., read a paper en- 
titled “Tendon Transplantations,” which was discussed by 
Drs. G. E. Bennett, Baltimore, Md.; A. G. Nichol, Nashville, 
Tenn.; Lawson Thornton, Atlanta, Ga.; E. Laurence Scott, 
Birmingham, Ala.; Fred G. Hodgson, Atlanta, Ga.; E. G. 
Brackett, Boston, Mass., and in closing by the essayist. 

Dr. E. Laurence Scott, Birmingham, Ala., demonstrated a 
simple brace for cases of pronated foot and dropped foot, 
which was discussed by Drs. E. G. Brackett, Boston, Mass. ; 
Wyatt S. Roberts, Birmingham, Ala., and in closing by Dr. 
Scott. 

Dr. B. A. Washburn, Paducah, Ky., read a paper entitled 
“Unnecessary Operations Above the Elbow’ (with lantern 
slides), which was discussed by Drs. W. Barnett Owen, 
Louisville, Ky.; R. W. Billington, Nashville, Tenn.; E. Lau- 
rence Scott, Birmingham, Ala., and in closing by the es- 
sayist. 

Dr. Lawson Thornton, Atlanta, Ga., demonstrated an ap- 
pliance for use in flexion of the knee, which was discussed 
by Dr. Fred G. Hodgson, Atlanta, Ga. 

Dr. E. Laurence Scott, Birmingham, Ala., mentioned 
tightness of the psoas parvus muscle as a possible cause of 
backache. 

The Chairman announced the appointment of the following 
Nominating Committee: Drs. W. B. Carroll, Dallas, Tex. ; 
G. E. Bennett, Baltimore, Md., and Wyatt S. Roberts, Bir- 
mingham, Ala. 

It was moved and carried that the name of the Section be 
changed to Section on Bone and Joint Surgery, and that 
the incoming officers constitute a committee to take up with 
the Council] the matter of the change of name. 


‘ 
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The Nominating Committee presented the following report, 
the nominees being unanimously elected: 

For Chairman: Dr. Willis C. Campbell, Memphis, Tenn. 
For Vice-Chairman: Dr. Fred G. Hodgson, Atlanta, Ga. 
For Secretary: Dr. E. Laurence Scott, Birmingham, Ala. 


The Section adjourned sine die. 


SECTION ON OBSTETRICS 


Officers 


Chairman—Dr. Calvin R. Hannah, Dallas, Tex. 
Vice-Chairman—Dr. J. T. Altman, Nashville, Tenn. 
Secretary—Dr. James R. Garber, Birmingham, Ala. 


Monday, November 13, 2:00 p. m. 

The Section met in the Stone Church, Chattanooga, Tenn., 
and was called to order by the Chairman, Dr. Calvin R. 
Hannah, Dallas, Tex., who read his Chairman’s Address enti- 
tled “The Training of an Obstetrician.” 

Dr. Ralph H. Pomeroy, Brooklyn, N. Y., read a paper en- 
titled “Medi Perineotomy—Indications, Technique and 
Valuation,” which was discussed by Drs. Erasmus H. Klo- 
man, Baltimore, Md.; George Clark Mosher, Kansas City, 
Mo.; Walter E. Levy, New Orleans, La.; Edward Speidel, 
Louisville, Ky.; Burnley Lankford, Norfolk, Va.; George F. 
Wilson, Charleston, S. C.; Basil M. Taylor, Greensburg, Ky., 
and in closing by the essayist. 

Dr. Erasmus H. Kloman, Baltimore, Md., read a paper en- 
titled “Pyelitis in Pregnancy,’’ which was discussed by Drs. 
H. W. E. Walther, New Orleans, La.; Thomas B. Sellers, 
New Orleans, La.; Thomas B. Hubbard, Montgomery, Ala. ; 
E. T. Newsom, Sheffield, Ala.; J. George Dempsey, New 
Orleans, La.; Basil M. Taylor, Greensburg, Ky.; H. A. Da- 
vidson, Louisville, Ky., and in closing by the essayist. 

Dr. William T. McConnell, Louisville, Ky., read a paper 
entitled “The Trained Nurse in Obstetrics,” which was dis- 
cussed by Drs. Edward Speidel, Louisville, Ky.; George Clark 
Mosher, Kansas City, Mo.; H. A. Davidson, Louisville, Ky. ; 
James R. Garber, Birmingham, Ala.; Ralph H. Pomeroy, 
Brooklyn, N. Y.; J. George Dempsey, New Orleans, La. ; 
Burnley Lankford, Norfolk, Va.; Walter E. Levy, New Or- 
leans, La.; George F. Wilson, Charleston, S. C.; Basil M. 
Taylor, Greensburg, Ky., and in closing by the essayist. 

The Chairman read a telegram from Dr. Marion T. Benson, 
4 Atlanta, stating his inability to be present on account of 

ness. 

Dr. James R. Garber, Birmingham, Ala., read a paper en- 
titled “‘What a Daughter Should Know.” 

The Section adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 14, 2:00 p. m. 

The Section was called to order by the Chairman. 

Dr. Francis Reder, St. Louis, Mo., read a paper entitled 
“The Uterus in Malposition,” which was discussed by Drs. 
T. S. Field, Jacksonville, Fla.; Edward Spiedel, Louisville, 
Ky.; E. T. Newsom, Sheffield, Ala.; George Clark Mosher, 
Kansas City, Mo., and in closing by the essayist. 

Dr. Thomas B. Sellers, New Orleans, La., read a paper 
entitled “Prepartum Care, with Special Reference to the 
Value of an Early Diagnosis and Treatment of Certain Com- 
Plications,’ which was discussed by Drs. J. C. Brooks, Chat- 
tanooga, Tenn.; Walter E. Levy, New Orleans, La.; George 
F. Wilson, Charleston, S. C.; Wm. T. McConnell, Louisville, 
Ky.; George Clark Mosher, Kansas City, Mo.; J. George 
Dempsey, New Orleans, La.; W. G. Bogart, Chattanooga, 
Tenn. ; George F. Pendleton, Kansas City, Mo., and in closing 
by the essayist. 

Dr. George Clark Mosher, Kansas City, Mo., read a paper 
entitled “Purpura Haemorrhagica in Pregnancy,”.which was 
discussed by Dr. Edward Speidel, Louisville, Ky., and in 
closing by the essayist. 

Dr. M. H. Newman, Oklahoma City, Okla., read a paper 
entitled “Eclampsia: Etiology and Treatment.” 

: Dr. Burnley Lankford, Norfolk, Va., read a paper entitled 
‘The Value of Rectal Examination in Obstetrics.” 

Papers of Dr. Newman and Dr. Lankford were discussed 
by Drs. Erasmus H. Kloman, Baltimore, Md.; Francis Reder, 
St. Louis, Mo.; George F. Wilson, Charleston, S. C.; Thomas 
B. Sellers, New Orleans, La.; John M. Clack, Rockwood, 
Tenn. ; George Clark Mosher, Kansas City, Mo., and in clos- 
ing by the essayists. 

The Chairman appointed the following as a Nominating 
Committee: Dr. George Clark Mosher, Kansas City, Mo.: Dr. 
Burnley Lankford, Norfolk, Va., and Dr. H. E. Mitchell, Bir- 
mingham, Ala. 

The Section adjourned until 2:00 p. m. Wednesday. 
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Wednesday, November 15, 2:00 p. m. 

The Section was called to order by the Chairman. 

The Nominating Committee made the following report, the 
nominees being unanimously elected: 

For Chairman: Dr. John T. Altman, Nashville, Tenn. 

For Vice-Chairman: Dr. Edward Speidel, Louisville, Ky. 

For Secretary: Dr. James R. Garber, Birmingham, Ala. 

The Secretary, Dr. James R. Garber, offered the following 
resolution : 

“Whereas, The Section on Obstetrics of the Southern Med- 
ical Association was organized for the performance and ad- 
vancement of constructive and progressive principles; and, 

“Whereas, The Section accepts the opportunity of being 
of service to the general public within its territory; and, 

“Whereas, The Section recognizes the vital necessity of 
providing the necessary and efficient aursing facilities for 
maternity work; and, 

“Whereas, It is the general opinion of those in session at 
this meeting of the Section that the question of proper nurs- 
ing of maternity cases constitutes an urgent, serious and 
mandatory problem for solution; therefore, be it 

“Resolved by the Section on Obstetrics of the Southern 
Medicz! Association: 

“(1) That it deplores the present attitude of the trained 
nurse toward obstetrical work ; 

“(2) That a committee be appointed by the Chairman of 
this Section to devise and study plans and make recom- 
mendations for an adjustment of this problem; and 

(3) That this committee present its recommendations to 
the Section at the next annual meeting.” 

It was moved and carried that this resolution be adopted. 


, Dr. George Clark Mosher then offered the following reso- 
ution: 

“Since statistics reveal the melancholy fact that morbidity 

and mortality have increased in obstetrics in the past twenty 
years, and since the only method of reducing this startling 
record is by education, it is proposed that we appoint a 
committee on Maternal Welfare as a standing committee of 
the Section on Obstetrics of the Southern Medical Associa- 
tion. 
“This committee should endeavor to educate, first, the 
medical profession of the South; second, the nurses; and 
third, the laity as to the methods which will change condi- 
tions of maternity in the United States from its unenviable 
position as fourteenth among civilized nations of the world 
to the first rank, where our boasted intelligence, humanity 
and efficiency should place our Country. 

“It is proposed: 

“1. To institute a propaganda among doctors giving the 
facts as to our maternal and infant death rate. 

“2. To keep continually before the profession the simple 
principles of the prenatal care, asepsis and puerperal super- 
vision. 

“3. To provide some adequate method of increasing the 
nursing corps of the South to take the burden off the shoul- 
ders of the great middle class of wage earners who cannot 
afford the expense necessary in employing the graduate 
nurse. 

“To provide nursing for those of the poor who cannot 
reach hospital facilities, but who must depend on non-pro- 
fessional care. 

“To include in our campaign of education the subjects of: 

“1, Sepsis. 

“2. Eclampsia. (These two claiming the greatest number 
of victims.) 

“3. Abortion, which destroys hundreds of thousands of 
potential lives before they are born. This is a crying need 
for our efforts. 

“4, The venereal diseases and their effect on health and 
life of both mother and child. 

“5. We should cooperate with the American Child Hygiene 
Association, the American Pediatric Society, the American 
Association of Obstetricians and Gynecologists and the Amer- 
ican Gynecological Society in accomplishing these results, 
realizing that in such combination the greatest good can be 
secured,” 

It was moved and carried that this resolution be adopted. 


The Chairman appointed the following as the Committee 
mentioned in the resolution presented by Dr. Garber: Dr. 
James R. Garber, Chairman, Birmingham, Ala.; Dr. J. 
George Dempsey, New Orleans, La., and Dr. Wm. T. McCon- 
nell, Louisville, Ky. 

Dr. T. S. Field, Jacksonville, Fla., read a paper entitled 
“A Discussion of the Present Day Obstetrical Procedure,” 
which was discussed by Drs. R. B. McIver, Jacksonville, 
Fla.; Thomas B. Sellers, New Orleans, La.; James R. Gar- 
ber, Birmingham, Ala.; W. G. Bogart, Chattanooga, Tenn. ; 
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George F. Pendleton, Kansas City, Mo., and in closing by 
the essayist. 

Dr. R. M. Wilson, Kwangju, Korea, spoke on the “Progress 
in the Treatment of Leprosy,” illustrated with lantern 
slides. 

A case report session was then had, at which a number of 
interesting cases were presented. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARYNGOLOGY 


Officers 
Chairman—Dr. H. H. Briggs, Asheville, N. C. 
Vice-Chairman—Dr. John H. Foster, Houston, Tex. 
Secretary—Dr. John J. Shea, Memphis, Tenn. 


Tuesday, November 14, 9:30 a. m. 

The Section met in the Criminal Court Room, County Court 
House, Chattanooga, Tenn., and was called to order by the 
Chairman, 

Dr. G. C. Savage, Nashville, Tenn., presented a phorometer 
just finished by De Zeng, a monocular instrument capable 
of measuring any error of any ocular muscle or group of 
ocular muscles. 

Dr. Harold Bailey, Springfieid, Mo., presented lens for- 
ceps for extracting the lens in case of dislocation; or in case 
of extraction of immature cataract. One blade is fenes- 
trated. The narrow blade goes behind and the fenestrated 
blade in front of the lens. 

The Chairman appointed the following members as a Nom- 
inating Committee: Dr. T. W. Moore, Huntington, W. Va.; 
Dr. J. B. Greene, Asheville, N. C., and Dr. G. C. Savage, 
Nashville, Tenn. 

Dr. H. H. Briggs, Asheville, N. C., read his Chairman’s 
Address entitled ‘“Tuberculosis of the Larynx,’’ which was 
discussed by Dr. Charles L. Minor, Asheville, N. C. 

Dr. Walter B. Lancaster, Boston, Mass., read a paper 
entitled “Certain Anatomical and Physiological Considera- 
tions Bearing on Heterophoria,’”’ which was discussed by 
Drs. G. C. Savage, Nashville, Tenn.; Tom A. Williams, 
Washington, D. C., and in closing by the essayist. 

Dr. E. C. Ellett, Memphis, Tenn., read a paper entitled 
“Orbital and Ocular Tumors” (with lantern slides), which 
was discussed by Drs. Harold Bailey, Springfield, Mo.; E. H. 
Cary, Dallas, Tex.; Hilliard Wood, Nashville, Tenn.; Adolph 
O. Pfingst, Louisville, Ky., and in closing by the essayist. 

Dr. G. C. Savage, Nashville, Tenn., read a paper entitled 
“Cataract Extraction from Daviel to Hulen,” which was dis- 
cussed by Drs. E. C. Ellett, Memphis, Tenn.; Walter B. Lan- 
caster, Boston, Mass.; H. C. Ezell, Nashville, Tenn., and in 
closing by the essayist. 

Dr. Clifton M. Miller, Richmond, Va., read a paper entitled 
“Dermoid of the Conjunctiva, Report of a Case,’ which was 
discussed by Dr. Adolph O. Pfingst, Louisville, Ky. 

Dr. F. Phinizy Calhoun, Atlanta, Ga., read a paper entitled 
“Retro-Bulbar Neuritis of Malarial Origin,’”’ which was dis- 
cussed by Drs. J. M. Hogshead, Chattanooga, Tenn.; E. W. 
Carpenter, Greenville, S. C.; G. C. Savage, Nashville, Tenn., 
and in closing by the essayist. 

The Section adjourned until 9:30 a. m. Wednesday. 


Wednesday November 15, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. P. McG. Farrington, Memphis, Tenn., presented a glass 
for office use behind the head mirror. The reading glass is 
below, with 75 added to the reading glass for close work 
above. 

Dr. John H. Burleson, San Antonio, Tex., read a paper 
entitled ‘‘Some Clinical Observations Following the Use of 
Cyanide of Mercury in Lenticular Opacities,”” which was dis- 
cussed by Drs. Wallace Ralston, Houston, Tex.; G. C. Sav- 
age, Nashville, Tenn.; O. H. King, Hot Springs, Ark.; Wal- 
ter B. Lancaster, Boston, Mass., and in closing by the es- 
sayist. 

Dr. H. M. Taylor, Jacksonville, Fla., read a paper entitled 
“Some Observations on Aural Conditions Resulting from Pool 
and Sea Bathing,” which was discussed by Drs. W. T. Pat- 
ton, New Orleans, La.; E. H. Cary, Dallas, Tex.; John H. 
Foster, Houston, Tex.; Arthur I. Weil, New Orleans, La.; 
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George E. Adkins, Jackson, Miss.; Benjamin F. Hodson, 
Miami, Fla.; Joseph B. Farrier, Tampa, Fla.; C. L. Kibler, 
Columbia, S. C.; P. McG. Farrington, Memphis, Tenn., and 
in closing by the essayist. 

It was moved by Dr. W. T. Patton, New Orleans, La., that 
a committee of three be appointed by the Chairman to look 
into this matter and report to this Section next year. Mo- 
tion carried. The Chairman appointed the following Com- 
mittee: Dr. H. M. Taylor, Jacksonville, Fla.; Dr. W. T. 
2 sig New Orleans, La.; Dr. George E. Adkins, Jackson, 

iss. 

Dr. Robert Caldwell, Little Rock, Ark., read a paper en- 
titled “‘Routine Procedure in Eye Ball Affections,’’ which 
was discussed by Drs. E. H. Cary, Dallas, Tex.; D. D. Me- 
Henry, Oklahoma City, Okla.; M. F. Arbuckle, St. Louis, Mo., 
and in closing by the essayist. 

Dr. Joseph D. Heitger, Louisville, Ky., read a paper enti- 
tled ‘“‘Some Observations of Eye Lesions of Nasal Origin,” 
which was discussed by Drs. W. T. Patton, New Orleans, 
La.; Harold Bailey, Springfield, Mo.; Arthur I. Weil, New 
Orleans, La.; M. F. Arbuckle, St. Louis, Mo.; E. H. Cary, 
Dallas, Tex.; John J. Shea, Memphis, Tenn.; Hugh M. 
Lokey, Atlanta, Ga., and in closing by the essayist. 

Dr. J. F. Townsend, Charleston, S. C., read a paper enti- 
tled “The Vaccine Treatment of Vernal Conjunctivitis,” 
which was discussed by Drs. K. W. Constantine, Birming- 
ham, Ala.; F. Phinizy Calhoun, Atlanta, Ga.; W. E. Driver, 
Norfolk, Va., and in closing by the essayist. 

Dr. Edward A. Looper, Baltimore, Md., read a paper enti- 
tled “The Problem of Obscure Nose and Throat Affections,” 
which was discussed by Drs. W. E. Driver, Norfolk, Va.; J. 
M. Lea, Knoxville, Tenn.; Homer J. Dupuy, New Orleans, 
La.; M. M. Stapler, Macon, Ga.; F. E. Hasty, Nashville, 
Tenn., and in closing by the essayist. 


The Section adjourned until 9:30 a. m. Thursday. 


Thursday, November 16, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. Elbyrne G. Gill, Roanoke, Va., read a paper entitled 
“Brain Abscess Complicating Acute Mastoiditis; Operation, 
Recovery,’’ which was discussed by Drs. Homer J. Dupuy, 
New Orleans, La.: J. F. Townsend, Charleston, S. C.; F. E. 
Hasty, Nashville, Tenn., and in closing by the essayist. 

Dr. E. W. Carpenter, Greenville, S. C., read a paper enti- 
tled ‘‘A Review of Thirty-two Cases of Endoscopy of Foreign 
Bodies,’”’ which was discussed by Drs. J. F. ‘Townsend, 
Charleston, S. C.; H. M. Taylor, Jacksonville, Fla.; Clyde E. 
Purcell, Paducah, Ky.; W. Likely Simpson, Memphis, Tenn. ; 
M. F. Arbuckle, St. Louis, Mo.; A. E. Goodloe, Chatta- 
nooga, Tenn., and in closing by the essayist. 

Dr. Clyde E. Purcell, Paducah, Ky., read a paper entitled 
“Direct Intubation and Bronchoscopy in Neglected and Des- 
perate Cases of Tracheal and Bronchial Diphtheria,’’ which 
was discussed by Drs. A. E. Goodloe, Chattanooga, Tenn. ; 
Homer J. Dupuy, New Orleans, La.; M. F. Arbuckle, St. 
Louis, Mo., and in closing by the essayist. 

Dr. Joseph B. Greene, Asheville, N. C., read a paper enti- 
tled “Acute Otitis Media in Children,” which was discussed 
by Drs. John H. Foster, Houston, Tex.; Homer J. Dupuy, 
New Orleans, La.; Clifton B. Miller, Richmond, Va.; M. F. 
Arbuckle, St. Louis, Mo.; Joseph D. Heitger, Louisville, Ky.; 
Harold Bailey, Springfield, Mo., and in closing by the es- 
sayist. 

Dr. F. E. Hasty, Nashville, Tenn., read a paper entitled 
“The Technique of a Radical Mastoid,’’ which was discussed 
by Drs. John J. Shea, Memphis, Tenn.; W. T. Patton, New 
Orleans, La.; J. F. Townsend, Charleston, S. C., and in 
closing by the essayist. 

Dr. W. W. Potter, Knoxville, Tenn., read a paper entitled 
“More Conservatism in Nasal Surgery,” which was dis- 
cussed by Drs. W. T. Patton, New Orleans, La.; John J. 
Shea, Memphis, Tenn., and Robert W. Bledsoe, Coving- 
ton, Ky. 

The Nominating Committee reported as follows, the nomi- 
nees being unanimously elected: 

For Chairman: Dr. J. H. Foster, Houston, Tex. 

For Vice-Chairman: Dr. John J. Shea, Memphis, Tenn. 

For Secretary: Dr. H. M. Taylor, Jacksonville, Fla. 

The new Chairman, Dr. John H. Foster, was escorted to 
the platform. The retiring Chairman, Dr. H. H. Briggs, 
expressed his appreciation of the cooperation of the mem- 
bers through the past year. 

The Section then adjourned sine die. 
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SECTION ON PUBLIC HEALTH 


Officers 
Chairman—Dr. Ennion G. Williams, Richmond, Va. 
Vice-Chairman—Dr. C. W. Garrison, Little Rock, Ark. 
Secretary—Dr. Henry Boswell, Sanatorium, Miss. 


Tuesday, November 14, 9:30 a. m. 

The Section met in the First Christian Church, Chatta- 
nooga, Tenn., poe was called to order by the Chairman. 

The i d with prayer by Dr. Hill, Pastor 
of the First Christian Church. 

Dr. Ennion G. Williams, State Health Officer, Richmond, 
Va., read his Chairman’s Address entitled “Our Southern 
Problem.” 

Dr. W. F. Draper, Assistant Surgeon-General, U. S. Public 
Health Service, Washington, D. C., read a paper entitled 
“A Program of Rural Health Work,”’ which was discussed by 
Drs. Ennion G. Williams, Richmond, Va.; A. P. Harrison, 
Austin, Tex.; James A. Hayne, Columbia, S. C.; W. S. 
Keister, Charlottesville, Va.; S. W. Welch, Montgomery, 
Ala.; John A. Ferrell, New York, N. Y., and in closing by 
the essayist. 

Paper of Dr. P. E. Blackerby, Kentucky State Board of 
Health, Louisville, Ky., entitled ‘“The Relation of the Public 
Health Nurse to the All-Time Health Department,” was 
read by title. 

Dr. Oscur Dowling, State Health Officer, New Orleans, 
La., read a paper entitled ‘“‘Public Confidence in the Medical 
Profession,”” which was discussed by Drs. W. S. Leathers, 
Jackson, Miss.; Roy K. Flannagan, Richmond, Va.; K. E. 
Miller, Raleigh, N. C.; James A. Hayne, Columbia, S. C.; 
L. B. McBrayer, Sanatorium, N. C., and in closing by the 
essayist. 

Dr. James R. Bean, Bacteriologist, City Board of Health, 
Birmingham, Ala., read a paper entitled ‘The Limitations 
of Laboratory Examination,” which was discussed by Dr. 
William Litterer, Nashville, Tenn., and in closing by the 
essayist. 

Dr. W. L. Holt, State Board of Health, Little Rock, Ark., 
read a paper entitled “Summary of Dengue Research, Octo- 
ber to November 13th.” 

The Section adjourned until 9:30 a. m. Wednesday. 

Wednesday, November 15, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. Wm. Litterer, Nashville, Tenn., read a paper entitled 
“Virulent Diphtheria Bacilli Isolated from Chickens Suffer- 
ing from Roup,” which was discussed by Drs. W. S. Leathers, 
Jackson, Miss.; C. C. Bass, New Orleans, La.; Wm. Krauss, 
Memphis, Tenn.; James A. Hayne, Columbia, S. C., and in 
closing by the essayist. 

Paper of Dr. J. H. Florence, State Health Officer, Austin, 
Tex., entitled ‘Ten Minutes with Vital Statistics,” was read 
by title. 

Dr. Eugene Lyman Fisk, Life Extension Institute, New 
York, N. Y., read a paper entitled “Extending the Health 
Span and Life Span After Forty,’’ which was discussed by 
Drs. Roy K. Flannagan, Richmond, Va.; James A. Hayne, 
Columbia, S. C.; Robert L. Jones, Nashville, Tenn., and in 
closing by the essayist. 

Dr. W. S. Leathers, State Health Officer, Jackson, Miss., 
read a paper entitled “Relation of the Public Health De- 
partment to the Practicing Physician,” which was discussed 
by Drs. R. Q. Lillard, Lebanon, Tenn.; Hugo Muench, Jr., 
Shreveport, La.; C. L. Minor, Asheville, N. C.; W. S. Keis- 
ter, Charlottesville, Va., and in closing by the essayist. 

Dr. J. C. Geiger, Epidemiologist, U. S. Public Health 
. Service, Associate Professor of Epidemiology, University of 
Chicago, Chicago, Ul., read a paper entitled ‘Clinical As- 
pects of Botulism—Symptomatology, Pathology, and Ra- 
tional Treatment” (with lantern slides). 

Dr. S. W. Welch, State Health Officer, Montgomery, Ala. 
read a paper entitled ‘““Venereal Disease Control in Alabama,” 
which was discussed by Dr. Milton Board, Louisville, Ky., 
and in closing by the essayist. 

The Section adjourned until 9:00 a. m. Thursday. 

Thursday, November 16, 9:30 a. m. 

The Section was called to order by the Chairman. 

Dr. K. E. Miller, State Board of Health, Raleigh, N. C., 
read a paper entitled “Report of Experience with Cost 
Equivalent System in Its Application to Management of 
Local Health Work,” which was discussed by Drs. W. S. 
Leathers, Jackson, Miss.; Roy K. Flannagan, Richmond, 
Va., and in closing by the essayist. 
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Dr. John Thames, City Health Officer, Little Rock, Ark., 
read a paper entitled “School Inspection Basic in the Con- 
trol of Communicable Diseases,” which was discussed by 
Drs. James A. Hayne, Columbia, S. C.; A. H. Hayden, Co- 
lumbia, S. C.; Roy K. Flannagan, Richmond, Va.; C. C. 
Applewhite, Jackson, Miss., and in closing by the essayist. 

Mr. M. Z. Bair, Sanitary Engineer, State Board of Health, 
Little Rock, Ark., read a paper entitled “Swimming Pool 
Sanitation,” which was discussed by Dr. F. M. Register, 
Raleigh, N. C.; Mr. Harry F. Ferguson, Sanitary Engineer, 
Springfield, Ill.; Dr. James Thames, Little Rock, Ark.; Dr. 
J. L. Bowman, Montgomery, Ala., and in closing by the 
essayist. 

The Nominating Committ reported as follows, the nom- 
inees being unanimously elected: 

For Chairman: Dr. Henry Boswell, Sanatorium, Miss. 

For Vice-Chairman: Dr. E. B. Wise, Chattanooga, Tenn. 

For Secretary: Dr. Roy K. Flannagan, Richmond, Va. 

Dr. James A. Hayne, Columbia, S. C., moved that a vote 
of thanks be given to the First Christian Church for the 
use of their building and for courtesies shown the Section 
during its sessions. Motion carried. 
The Section then adjourned sine die. 


NATIONAL MALARIA COMMITTEE (CON- 
FERENCE ON MALARIA) 


Acting as the Malaria Division of the Section on Public 
ealt 


Officers of the Committee 


Honorary Chairman—Dr. H. R. Carter, U.S.P.H.S., Wash- 
ington, D. C. 
bic, gla W. S. Leathers, State Health Officer, Jackson, 
iss 
Secretary—Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, 
Tenn. 
Monday, November 13, 10:00 a. m. 


The Conference met in the First Christian Church, Chat- 
tanooga, Tenn., and was called to order by the Chairman. 

Dr. S. W. Welch, State Health Officer, Montgomery, Ala., 
read a paper entitled “Development of Malaria Control Work 
on a County-Wide Basis in Alabama,’’ which was discussed 
by Drs. W. S. Leathers, State Health Officer, Jackson, Miss. ; 
H. R. Carter, Assistant Surgeon-General, U. S. Public Health 
Service, Washington, D. C.; James A. Hayne, State Health 
Officer, Columbia, S. C.; Mr. George Parker, International 
Health Board, Jacksonville, Tex.; Dr. Clinton A. Kane, Di- 
rector of Malaria Control, Richmond, Va.; Mr. L. M. 
Fischer, Sanitary Engineer, Columbia, S. C.; Mr. W. G. 
Stromquist, City Health Department, Memphis, Tenn.; Dr. 
A. P. Harrison, Austin, Tex., who read resolutions adopted 
at a recent meeting in Houston, Tex., of the Texas Chamber 
of Commerce, embodying the plans for malaria control in 
that State; Drs. Roy K. Flannagan, Assistant State Health 
Commissioner, Richmond, Va.; S. C. Beach, Illinois Central 
Railroad, Chicago, Ill.; D. J. Williams, County Health Of- 
ficer, Gulfport, Miss.; L. D. Fricks, Surgeon, U. S. Public 
Health Service, Memphis, Tenn.; Wm. Krauss, Memphis, 
Tenn.; T. H. D. Griffitts, U. S. Public Health Service, Mo- 
bile, Ala., and in closing by the essayist. 

Dr. L. D. Fricks, Surgeon, U. S. Public Health Service, 
Memphis, Tenn., introduced Dr. H. R. Carter, Assistant 
Surgeon-General, U. S. Public Health Service, Washington, 
D. C., who spoke briefly on “Man-made Malaria.” 

Dr. Kenneth F. Maxcy, Assistant Surgeon, U. S. Public 
Health Service, Montgomery, Ala., read a paper entitled 
“Methods for Determining Malaria Prevalence,” which was 
discussed by Drs. John A. Ferrell, International Health 
Board, New York, N. Y.; C. C. Bass, New Orleans, La.; Mr. 
H. F. Ferguson, Springfield, Ill.; Drs. Frederick T. Russell, 
International Health Board, New York, N. Y.; Vie- 
tor G. Heiser, International Health Board, New York, N. Y.; 
M. A. Barber, United States Public Health Service, Brew- 
ton, Ala.; Ennion G. Williams, State Health Commissioner, 
Richmond, Va.; L. D. Fricks, Surgeon, U. S. Public Health 
Service, Memphis, Tenn.; H. R. Carter, Assistant Surgeon- 
General, U. S. Public Health Service, Washington, D. C., 
and in closing by the essayist. 

The Conference adjourned until 2:00 p. m. 

Monday, November 13, 2:00 p. m. 
The Committee was called to order by the Chairman. 


The Committee then went into executive session. Minutes 
of the last meeting held at Hot Springs, Ark., were read 
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and approved. The reports of the sub-committees, through 
which the National Malaria Committee functions, were read. 

Mr. J. A. LePrince, U. S. Public Health Service, Mem- 
phis, Tenn., discussed future activities of the Committee, 
and in the general discussion which followed the relation 
which the National Malaria Committee should bear to the 
properly constituted state and local health authorities were 
strongly stressed by different members. 

The Committee then proceeded to the election of officers 
to hold until the next regular meeting, with the following 
results : 

Honorary Chairman: Dr. H. R. a Assistant Surgeon- 
General, U.S.P.H.S., Washingtof&t, D. 

Chairman: Dr. s. W. Welch, State (Health Officer, Mont- 
gomery, Ala. 

Secretary: Dr. L. D. Fricks, Surgeon, U.S.P.H.S., Mem- 
phis, Tenn. 

The Conference then adjourned sine die. 


CONFERENCE OF MALARIA FIELD 
WORKERS 


Meeting Conjointly with Southern Medical Association 


A Conference of Malaria Field Workers, engaged in co- 
operative malaria control operations, met conjointly with the 
Southern Medical Association, Chattanooga, Tenn., Novem- 
ber 13-16, 1922. The program of this Conference was made 
up almost altogether of papers by sanitary engineers and 
was well attended and was a most helpful Conference. No 
report of the proceedings of this Conference has been made 
available for our minutes. It is understood that the pro- 
gram was carried out substantially as it appeared on page 951 
of the November (1922) issue of the Journal. 


SOUTHERN HOSPITAL ASSOCIATION 


Auxiliary of Southern Medical Association 


Officers 


President—Dr. Stewart R. Roberts, Atlanta, Ga. 
Vice-President—Dr. Battle Malone, Memphis, Tenn. 
Secretary—Mr. J. B. Franklin, Dallas, Tex. 


Monday, November 13, 9:30 a. m. 

The Association met in the Criminal Court Room, County 
Court House, Chattanooga, Tenn., and was called to order 
by the President, Dr. Stewart R. Roberts, Atlanta, Ga., who 
read his President’s Address entitled “Growth in Medicine.” 

Dr. Sydney R. Miller, Baltimore, Md., read a paper enti- 
tled ‘‘Nursing Homes.” 

Mr. Walker White, Superintendent, Wesley Memorial Hos- 
pital, Atlanta, Ga., read a paper entitled “The University 
Campus Hospital.” 

Papers of Dr. Miller and Mr. White were discussed by 
Drs. T. Z. Cason, Jacksonville, Fla.; L. B. McBrayer, Sana- 
torium, N. C.; Stewart R. Roberts, Atlanta, Ga., and in 
closing by Mr. White. 

Dr. R. B. McBride, Dallas, Tex., read a paper entitled 
“Group Medicine: A Process of Evolution.” 

Dr. Warren T. Vaughan, Richmond, Va., read a paper 
entitled “Group Medicine: A Critical Survey.” 

Papers of Dr. McBride and Dr. Vaughan were discussed 
by Drs. D. C. Walt, Little Rock, Ark.; Sydney R. Miller, 
Baltimore, Md.; T. Z. — Jacksonville, Fla.; L. B. Mc- 
eg Sanatorium, N. C.; B. Bradley, Lexington, Ky.; 

L. Minor, Asheville, N. C.; re P. Sprunt, Baltimore, Md., 
a in closing by Dr. McBride. 

At the close of the scientific program a discussion was 
held regarding the continuation of the Southern Hospital 
Association as an auxiliary of the Southern Medical Asso- 
ciation. 

Dr. Stewart R. Roberts, Atlanta, Ga., said he had been 
informed by Mr. C. P. Loranz, Secretary-Manager of the 
Southern Medical Association, that the Association office 
had spent much time on, and given much thought to, this 
auxiliary, that much had been done to get doctors in the 
South interested in it with little to show for the effort. In 
the light of the experience the past three years it seemed to 
him that a hospital association to be made worth while 
would have to include the lay people connected with these 
institutions and this would not be possible with the organi- 
zation a part of the Southern Medical Association, for the 
Association’s by-laws permitted to membership only those who 


January 1923 


were doctors of medicine, members of their county and state 
medical societies. 

Dr. Roberts suggested that the matter of the formation of 
a Southern Hospital Association be delegated to Mr. J. B. 
Franklin, Superintendent of Baylor Hospital, Dallas, Tex., 
and Mr. Walker White, Superintendent of the Wesley Memo- 
rial Hospital, Atlanta, Ga. Dr. Roberts stated that more 
than one-third of the hospitals in the United States were 
located within the borders of the Southern Medical Associa- 
tion. 

In his opinion it seemed advisable, with the consent of the 
present body, to organize a Southern Hospital Association 
which would not be a part of the Southern Medical Associa- 
tion but meet conjointly with the Southern Medical Associa- 
tion, and to which the members of the Southern Medical 
Association might of their choice attend and might be, from 
time to time, requested to present papers or participate in 
the discussions. 

Mr. J. B. Franklin said this was the third meeting of the 
Southern Hospital Association as an auxiliary of the South- 
ern Medical Association, and it was thought last year it 
might develop into a permanent organization, but enough 
people were not present this year to make this possible. 
The South covers a large territory. If the Mississippi River 
was made the dividing line, two associations, a Southeastern 
and a Southwestern, might be formed. The people in the 
South are not sufficiently interested in hospital matters to 
go far to meetings. Later on the two organizations, South- 
eastern and Southwestern, might be combined. 

Mr. Franklin moved that hereafter no attempt be made 
to hold a meeting of the Southern Hospital Association, as an 
auxiliary of the Southern Medical Association. This motion 
was lost for lack of a second. 

Dr. T. Z. Cason, Jacksonville, Fla., asked whether the pro- 
posed organization would be composed entirely of hospital 
people, whether it would offer a program along administra- 
tive lines rather than on medical lines. He said in an organ- 
ization composed of lay people in the majority it would not 
be possible to get a discussion of medical subjects. 

Mr. Walker White, Atlanta, Ga., believed there was a 
great deal in agreement between hospital executives and the 
He, as a layman, is interested in the 
various oroblaies that concern the medical profession and 
the hospital. He wished it were possible to have the hos- 
pital section of the Southern Medical Association. If this 
were not possible, he felt that two organizations should be 
established with the Mississippi River as the dividing line. 

Dr. L. B. McBrayer, Sanatorium, N. C., disagreed with 
Mr. Franklin regarding the status of the medical profession 
and the hospital. He felt that the hospitals could not run 
without the medical profession. He thought it would be 
possible to get up a program that varied a, to in- 
terest the medical and non- b of a ital 
staff. A large majority of the ee in the South are 
owned and run by doctors. 

Dr. George E. Adkins, Jackson, Miss., asked what would 
constitute a hospital that would be eligible for admission 
to the Southern Hospital Association. The majority of 
Southern hospitals do not conform to the rules and regula- 
tions of the American College of Surgeons and if they had 
to conform, at least 90 per cent of them would have to close 
their doors because they consist of from five to fifty beds, 
are owned by individuals and their superintendents are usu- 
ally well trained nurses who have some executive ability. 

Dr. R. B. McBride, Dallas, Tex., moved that the President 
appoint a committee to investigate and report on this mat- 
ter. Motion carried. The President appointed on this Com- 
mittee: Mr. J. B. Franklin, Chairman, Dallas, Tex.; Dr. T. 
Z. Cason, Jacksonville, Fla., and Dr. George E. Adkins, Jack- 
son, Miss. 

Dr. T. Z. Cason, Jacksonville, Fla., said that Dr. Adkins 
had presented the real situation in the South and that al- 
though the work done in these small hospitals was of high 
class, they were not recognized by the American College of 
Surgeons b the of beds were not sufficient. 


Dr. Stewart R. Roberts, Atlanta, Ga., said he was not 
willing to lose Mr. Franklin from the Southeast. He is too 
important a man and has built up too many hospitals to 
content himself even in the State of Texas. He hoped the 
hospital executives would see fit to form a Southern Hospital 
Association and not to bisect it even in the median line. 


Mr. J. B. Franklin said he wished to correct a misappre- 
hension. He would not say that hospital staffs would not 
be members of the Southern Hospital Association. He was 
not opposed to the Southern Hospital Association, but felt 
greater good might be accomplished by having it in two 
sections. 


The Association then adjourned sine die. 
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CONFERENCE ON MEDICAL EDUCATION 


Officers 
Chairman—Dr. I. I. Lemann, New Orleans, La. 
Vice-Chairman—Dr. M. L. Graves, Galveston, Tex. 
Secretary—Dr. W. McKim Marriott, St. Louis, Mo. 


Monday, November 13, 9:30 a. m. 

The Conference met in the Stone Church, Chattanooga, 
Tenn., and was called to order by the Chairman, Dr. I. I 
Lemann, Tulane University, New Orleans, La., who read his 
Chairman’s Address entitled ‘‘The Teaching of Physical Diag- 
nosis and Its Position in the Curriculum,” which was dis- 
cussed by Drs. Charles L. Minor, Asheville, N. C.; Louis 
Hamman, Baltimore, Md.; Frank K. Boland, Atlanta, Ga. ; 
Robert Wilson, Jr., Charleston, S. C.; W. McKim Marriott, 
St. Louis, Mo., and in closing by the essayist. 

Dr. Louis Hamman, Johns Hopkins University, Baltimore, 
Md., read a paper entitled ‘“‘The Use of the Dispensary in 
the Teaching of Clinical Medicine.” 

Dr. Isidore Cohn, Tulane University, New Orleans, La., 
read a paper entitled ““‘The Use of the Dispensary in the 
Teaching of Clinical Surgery.” 

Papers of Dr. Hamman and Dr. Cohn were discussed by 
Drs. Marcy J. Lyons, New Orleans, La.; Douglas Vander- 
Hoof, Richmond, Va.; M. L. Graves, Galveston, Tex. ; 
Charles L. Minor, Asheville, N. C.; Robert Wilson, Jr., 
Charleston, S. C.; Tom A. Williams, Washington, D. C.; 
Lewis J. Moorman, Oklahoma City, Okla.; I. I. Lemann, 
New Orleans, La., and in closing by the essayist. 

The Chairman appointed the following as a Nominating 
Committee: Dr. Robert Wilson, Jr., Charleston, S. C.; Dr 
Douglas VanderHoof, Richmond, Va., and Dr. Wm. H. Olm- 
sted, St. Louis, Mo. 

Dr. M. F. Arbuckle, Washington University, St. Louis, 
Mo., read a paper entitled ‘‘The Teaching of Surgical Spe- 
cialties,”” which was discussed by Dr. H. W. E. Walther, New 
Orleans, La. 

The Nominating Committee reported as follows, the nomi- 
nees being unanimously elected: 

For Chairman: Dr. M. L. Graves, Galveston, Tex. 

For Vice-Chairman: Dr. W. McKim Marriott, St. Louis, Mo. 

For Secretary: Dr. C. C. Bass, New Orleans, La. 

It was moved by Dr. F. K. Boland, Atlanta, Ga., that 
the Secretary of this Section be instructed before the next 
meeting to take up with the deans of all medical schools 
and colleges in the sixteen states covered by the Southern 
Medical Association the matter of attendance at this Con- 
ference, urging them to send more delegates to this Confer- 
ence. The motion carried. 

The Conference then adjourned sine die. 


SECTION OF MEDICAL DIRECTORS OF 
SOUTHERN LIFE INSURANCE 
COMPANIES 


The Medical Directors of Southern Life Insurance Compa- 
nies in the states comprising the Southern Medical Associa- 
tion met in a dinner session at the call of Dr. John B. Steele, 
Medical Director, Volunteer State Life Insurance Company, 
Chattanooga, Tenn., at the Mountain City Club, Chatta- 
nooga, Tuesday, November 14, at 12:30 p. m., those present 
being the guests of Dr. Steele. 

Dr. Steele called the meeting to order and in a short talk 
pointed out the value of closer contact between the medical 
directors of Southern life insurance companies and advised 
the organization of a section for that purpose. After an in- 
formal discussion of the question it was unanimously decided 
to meet each year at a luncheon or dinner and to limit the 
program to three papers. 

Dr. M. Y. Dabney, Assistant Medical Director, Protective 
Life Insurance Company, Birmingham, Ala., was requested to 
go before the Council of the Southern Medical Association 
and ask for recognition of this organization as a regular sec- 
tion of the Association to be known as the Section of Medical 
Directors of Southern Life Insurance Companies. 

The following officers were elected subject to the approval 
of the Council when presenting this request for a section: 

Chairman, Dr. John B. Steele, Medical Director, Volunteer 
State Life Insurance Company, Chattanooga, Tenn. 

Vice-Chairman, Dr. J. W. Handley, Medical Director, In- 
dependent Life Insurance Company, Nashville, Tenn. 

Secretary, Dr. R. C. Maddox, Assistant Medical Director, 
Volunteer State Life Insurance Company, Chattanooga, Tenn. 

The Section then adjourned. 

(At a meeting of the Council held Wednesday, November 15, 
the request for this Section was granted.) 
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CONFERENCE OF PRESIDENTS AND SEC- 
RETARIES OF STATE MEDICAL ASSO- 
TIONS AND STATE HEALTH 
OFFICERS 


The Presidents and Secretaries of State Medical Associa- 
tions and State Health Officers of the sixteen Southern states 
comprising the Southern Medical Association held their annual 
dinner and conference, as guests of the Association, in the 
Grill Room of the Hotel Patten, Chattanooga, Tenn., Tues- 
day, November 14, 1922, at 6:30 p. m., Dr. E. A. Hines, 
Secretary-Editor, South Carolina State Medical Association, 
Seneca, S. C., presiding. 

Dr. Seale Harris, President, Southern Medical Association, 
Birmingham, Ala., was the first speaker, dwelling especially 
on the excellent results that had been obtained by the coop- 
eration between the officers of state medical associations 
and state health officers of the Southern states and officers 
of the Southern Medical Association. 

Dr. James A. Hayne, State Health Officer, Columbia, S. C., 
gave a brief address on the “Relation of Organized Medicine 
to Public Health Problems of Today.” 

Dr. Holman Taylor, Secretary-Editor, Texas State Medical 
Association, Fort Worth, Tex., discussed the suggestion 
made by the retiring President of the American Medical As- 
sociation to divide the Country into sectional districts for 
the purpose of holding fall and winter scientific meetings. 
There was a free and informal discussion of Dr. Taylor's re- 
marks, following which Dr. Graham E. Henson, Secretary- 
Editor, Florida State Medical Association, Jacksonville, Fla., 
pac sr the following resolutions, which were unanimously 
adopte 


Whereas, It has been suggested by Dr. Hubert Work, 
the recently retiring President of the American Medical 
Association, that the territory comprising the said Amer- 
ican Medical Association be divided into districts com- 
posed of appropriately grouped state medical associations, 
and that regional medical societies be organized to cover, 
with the definite object of discussing such scientific 
problems as they may choose and which may be of re- 
gional importance, of electing trustees of the American 
Medical Association and making recommendations for 
suitable material for President-elect of the American 
Medical Association; and, 

Whereas, The matter is to be discussed by the Confer- 
ence of State Secretaries to be held in Chicago, Novem- 
ber 17 and 18; and, 

Whereas, It is believed that the formaticn of such re- 
gional societies in the manner recommended and for the 
purpose stated would be of no advantage to the South- 
ern states; rather, it is believed that such procedure 
would be detrimental, not only to the Southern states but 
to organized medicine in general; therefore, be it 

Resolved, That the Presidents and Secretari¢s of State 
Medical Associations and the Public Health Officials of 
the sixteen Southern states comprising the territory of 
the Southern Medical Association, as at present organ- 
ized, go on record as opposing such project; and be it 
further 

Resolved, That copies of these resolutions be forwarded 
to the Committee of the American Medical Association 
appointed to consider and report upon the proposal, and a 
copy referred to the Conference of State Secretaries above 
referred to and to other sectional medical organizations 
throughout the United States for the information of all 
concerned. 


It was suggested that although this Conference is always 
informal, that it probably could be made more valuable to 
those attending if a Chairman and Secretary were elected 
each year to arrange a program, etc. It was moved and car- 
ried that the suggestion be carried into effect and the fol- 
lowing officers were then elected for the ensuing year: 


Chairman, Dr. E. A. Hines, Secretary-Editor, South Caro- 
lina State Medical Association, Seneca, S 

Secretary, Dr. Graham E. Henson, Secretary-Editor, Flor- 
ida State Medical Association, Jacksonville, Fla. 


Among those present at this Conference and dinner were: 
Dr. S. W. Welch, State Health Officer of Alabama, Mont- 
gomery, Ala.; Dr. Henry G. Perry, Secretary, Alabama State 
Medical Asssociation, Montgomery, Ala.; Dr. Robert Caldwell, 
President, Arkansas State Medical Society, Little Rock, Ark. ; 
Dr. Wm. R. Bathurst, Secretary-Editor, Arkansas State Med. 
ical Society, Little Rock, Ark.; Dr. Leonidas M. Anderson, 
President, Florida State Medical Association, Lake City, 
Fla.; Dr. Graham E. Henson, Secretary-Editor, Florida State 
Medical Association, Jacksonville, Fla.; Dr. J. M. Smith, 
President, Georgia State Medical Association, Valdosta, Ga.; 
Dr. Louis Frank, President, Kentucky State Medical Associa- 
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tion, Louisville, Ky.; Dr. Paul J. Gelpi, President, Louisiana 
State Medical Association, New Orleans, La.; Dr. Oscar 
Dowling, State Health Officer of Louisiana, New Orleans, 
La.; Dr. W. S. Leathers, State Health Officer of Mississippi, 
Jackson, Miss.; Dr. John Wesley Long, President, North 
Carolina State Medical Association, Greensboro, N. C.; Dr. 
. B. McBrayer, Secretary, North Carolina State Medical 
Association, Sanatorium, N. C.; Dr. J. Howell Way, Presi- 
dent, State Board of Health of North Carolina, Waynesville, 
N. C.; Dr. E. A. Hines, Secretary-Editor, South Carolina 
State ‘Medical Association, Seneca, S. C.; Dr. James A. 
Hayne, Health Officer of South Carolina, Columbia, 7 A 

Dr. Holman Taylor, Secretary-Editor, Texas State Medical 
Association, Fort Worth, Tex.; Dr. Ennion G. Williams, 
State Health Commissioner of Virginia, Richmond, Va.; Dr. 
Henry Hanson, Peru; and Dr. Seale Harris, President, South- 
ern Medical Association, Birmingham, Ala. 


OF ANESTHET- 


SOUTHERN ASSOCIATION 
ISTS 


Meeting Conjointly with Southern Medical Association 


Organization Meeting 


Officers 
President—Dr. Ansel M. Caine, New Orleans, La. 
First Vice-President—Dr. Olin W. Rogers, Knoxville, Tenn. 
Second Vice-President—Dr. Nettie Klein, Texarkana, Tex. 
Secretary-Treasurer—Dr. W. Hamilton Long, Louisville, Ky. 


Tuesday-Wednesday, November 14-15, 1922 


The Anesthetists of the South met in organization session 
at the Read House, Chattanooga, Tenn., November 14-15, 
1922, and were called to order by the Honorary Chairman, 
Dr. F. H. McMechan, General Secretary, Associated Anes- 
thetists, Avon Lake, Ohio, who presented the gavel to the 
Organization Chairman, Dr. Ansel M. Caine, New Orleans, 
Louisiana. 

Dr. Edward T. Newell, Chattanooga, Tenn., delivered a 
brief address of welcome, which was responded to on behalf 
4 - Anesthetists by the Honorary Chairman, Dr. Mc- 

echan. 


Dr. W. Hamilton Long, Organization Secretary-Treasurer, 
reported the progress made in organization. It was decided 
to make permanent this temporary organization and a con- 
stitution and by-laws were adopted. The name of the organi- 
zation to be the “Southern Association of Anesthetists” and 
to meet annually. Provision was made for active, associate 
and honorary members. The active members must live and 
practice in the Southern states proper, the associate are 
those who live without the territory of the Association, and 
the honorary those whose work in anesthesia has been espe- 
cially outstanding and distinctive. The only honorary mem- 
ber elected was Dr. F. H. McMechan. 


The following organization officers were elected for the 
ensuing year: President, Dr. Ansel M. Caine, New Orleans, 
La.; First Vice- President, Dr. Olin W. Rogers, Knoxville, 
Tenn.; Second Vice-President, Dr. Nettie Klein, Texarkana, 
Tex.; " Secretary-Treasurer, Dr. W. Hamilton Long, Louis- 
ville, Ky. 

The following were named as the Executive Committee: 
I. W. Cooper, M.D., Meridian, Miss.; Thos. J. Collier, M.D., 
Atlanta, Ga.; A. R. Beyer, M.D., Tampa, Fla.; Harry Harri- 
i M.D., Norfolk, Va., and P. N. Ogle, D.D.S., Knoxville, 
Tenn. 


The two following resolutions were presented and unani- 
mously approved by the Association: 


Whereas, The Southern Medical Association has taken 
steps toward securing proper recognition of the pioneer 
work in anesthesia of Crawford W. Long, definitely 
proven to have been the first to perform an operation 
under ether anesthesia; therefore, be it 

Resolved, That the Southern Association of Anesthet- 
ists, now duly and permanently organized, does hereby 
offer its hearty cooperation and support to the Southern 
Medical Association in this worthy effort to put Craw- 
ford W. Long’s name among those of the truly great 
benefactors of mankind. 


Whereas, The Southern Association of Anesthetists, 
now duly and permanently organized and pledged to the 
advancement of scientific anesthesia in the South, has 
received in its organization work the hearty support and 
assistance of the Southern Medical Association, proffered 
through that organization’s Secretary-Manager and of- 
ficial representative; therefore, be it 


January 1923 


Resolved, That the Southern Association of Anesthet- 
ists hereby extends its appreciation to the Southern 
Medical Association for this assistance and cooperation 
and looks forward to a continuation of this cooperation 
at future meetings. 

A facsimile of the memorial tablet to Crawford W. Long 
in the Medical Department of the University of Pennsyl- 
vania is to be used as the emblem of the Association for their 
official stationery. 

The meeting throughout was marked by much enthusiasm 
and interest which was encouraging to those responsible for 
launching the organization. The Association starts with a 
charter membership of more than sixty. 

The following papers were read in the scientific program: 

“The Problem of Service in the Relation of the Profes- 
sional Anesthetist to the Surgeon” (Chairman’s Address), 
Dr. Ansel M. Caine, New Orleans, La. 

“The Technic. of Insufflation Anesthesia and Position and 
Preparation of Patients in Nasal and Oral Operations,” Dr. 
J. G. Poe, Dallas, Tex. 

“Hypotension in Relation to Surgical Conditions and Op- 
erative Risks,”’ Dr. Stewart R. Roberts, Atlanta, Ga. 

“The ‘Safety-First’ Campaign of the Associated Anesthet- 
ists. The Breath-Holding Test and Its Practical Value in 
Predetermination of the Surgical Risk’ (lantern slides), Dr. 
F. H. McMechan, Honorary Chairman, General Secretary, As- 
sociated Anesthetists, Avon Lake, Ohio. 

“Synergistic Analgesia,” Dr. F. D. Smythe, 
Tenn. : 

“The Anesthetist on the Hospital Staff,” Dr. D. Y. Keith, 
Louisville, Ky. 

“A Consideration of Nitrous-Oxide-Oxygen in Obstetrics,” 
Dr. E. I. McKesson, Toledo, Ohio. 

“New Ethers and Their Application,” Dr. 
Chicago, Ill. 


Memphis, 


Ben Morgan, 


REGISTRATION 


Chattanooga Meeting, Southern Medical Association, Novem- 
ber 13-16, 1922 


No. Ladies 
Accompanying 
No. Doctors Doctors 
Alabama 148 42 
Arkansas 37 12 
OF 10 1. 
Florida 37 8 
Georgia 165 39 
Kentucky 108 39 
Louisiana 47 7 
Maryland 26 4 
Mississippi 57 3 14 
Missouri '40 10 
Oklahoma 17 5 
South Carolina 46 
Tennessee (outside of Chattanooga).. 296 61 
Texas 50 12 
Virginia 32 4 
West Virginia 8 3 
Other states 48 8 
Totals 1337 286 
Scientific Exhibits, Association Of- 
fice, Etc. 26 
Commercial Exhibits. 129 3 
1492 289 
Ladies 289 
Grand total 1781 


These figures were compiled from the card registration. 
There are always quite a number of doctors attending the 
meeting who neglect to register at the Association headquar- 
ters. The number who attend such meetings and fail to reg- 
ister is variously estimated at from 10 to 15 per cent of the 
total registration. If we take 10 per cent as a fair esti- 


mate, adding that to the 1337 doctors registered, we have an 
apparent attendance of 1470 doctors and a grand total of 
1914. 
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GOLF TOURNAMENT 


Forty-eight visiting physicians participated in the annual 
golf tournament of the Southern Medical Association at its 
sixteenth annual meeting in Chattanooga. The local com- 
mittee on arrangements provided handsome cups for trophies. 

Dr. Joseph A. Elliott, Charlotte, N. C.ggwon the champion- 
ship trophy with a score of 86. A dicap competition 
which was played in connection with the championship event 
was won by Dr. Fred G. Hodgson, Atlanta, Ga., who shot a 
106 and was allowed a handicap of 20 for a net score of 89. 

The tournament was played at medal play, one round, 
doctors playing as they had leisure. It is estimated that 
more than one hundred doctors used the course during the 
convention, although only forty-eight competed in the tourna- 
ment. 

The playing was on the Riverview course of the Chatta- 
nooga Golf and Country Club. There were many compli- 
ments by the visiting doctors on this splendid course. 


Southern Medical News 


ROENTGEN RAY MEETINGS 


The fourth annual meeting of the Eastern Section of the 
American Roentgen Ray Society will be held at the Ritz- 
Carlton Hotel, Atlantic City, N. J., January 25, 26 and 27, 
1923. All roentgenologists of the East will be expected to 
attend, and visitors from other sections are cordially invited 
to be present. An interesting program is being prepared. 
All communications with respect to this meeting should be 
addressed to Dr.’ Charles A. Waters, President, Eastern Sec- 
tion, American Roentgen Ray Society, 1100 North Charles 
street, Baltimore, Md. 

The Central Section of the American Roentgen Ray So- 
ciety will hold its mid-winter meeting in Louisville, Ky., 
Saturday, February 24, for one day, including an evening 
session. All those interested in x-ray work are urged to 
attend, the officers stating that they will be well repaid for 
this one day’s absence from their office. Dr. E. C. Ernst, 
St. Louis, is President, and Dr. D. Y. Keith, Louisville, Sec- 
retary. Communications in respect to this meeting should 
be addressed to the Secretary. 


ALABAMA 


Dr. E. D. Bondurant, Mobile, was re-elected to member- 
ship in the National Committee for Hental Hygiene at the 
thirteenth annual meeting in New York, November 9. 

Dr. William Wilks Burns, Selma, announces that he is now 
associated with Drs. F. G. DuBose, D. H. Doherty, C. C. 
Elebash, S. Kirkpatrick and J. S. Chisholm, of the Vaughan 
Memorial Hospital, in the practice of group medicine. 

The Tennessee Valley unit of the State Laboratory will be 
established in the Malone Building, Albany, according to an 
announcement by Dr. Havens, of the State Board of Health. 


Deaths 
Dr. Elechana Gardner Ford, Troy, aged 81, died November 
3 at the home of his son in Bradleyton, from mitral insuffi- 
ciency. 
Dr. Felix Marcus Tulius Tankersley, Luverne, aged 62, 
died October 31 from cerebral hemorrhage. 


ARKANSAS 


The Medical Association of the Southwest held its seven- 
teenth annual meeting in Hot Springs, October 16-18. The 
following officers were elected: Dr. Fred H. Clark, Dawson 
Springs, Ky., President; Drs. Clinton K. Smith, Kansas 
City, Mo., Williston H. Addington, Altoona, Kan., R. E. 
House, Ferris, Tex., and J. H. Buckley, Fort Smith, Ark., 
Vice-Presidents; Dr. Edward H. Skinner, Kansas City, Mo., 
Secretary-Treasurer. The 1923 meeting will be held in Kan- 
sas City, Mo., in October. 

Washington County Medical Society has elected the fol- 
lowing officers: Dr. F. R. Morrow, Fayetteville, President ; 
Dr. E. G. McCormick, Prarie Grove, Vice-President; Dr. P. 
L. Hathcock, Fayetteville, Secretary; Dr. J. R. Southworth, 
Fayetteville, Treasurer. 

Deaths 


Pa maa P. Jones, Cherry Valley, aged 70, died Novem- 
r 


Dr. John W. Melton, Benton, aged 50, was instantly killed 
tera 8 when the automobile he was driving was struck 
y a train. 
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DISTRICT OF COLUMBIA 


The fall meeting of the Medical Society of Virginia, Mary- 
land and the District of Columbia was held in Washington, 
November 22. 

The World’s Dairy Congress Program Committee on Regu- 
lation and Control held a meeting in Washington in Novem- 
ber. The President of the Congress stated that Canada is 
one of the leaders in the grading of butter and cream. 

All the members of the fire and police force, including 
women in the police department, at Washington, will have 
their blood typed and a record kept of it in order to provide 
against delay and to protect injured firemen or policemen in 
the event of immediate blood transfusion being necessary. The 
work of grouping the blood of the 1,723 members of both de- 
partments is being carried out by Dr. Oscar B. Hunter, 
Pathologist of the Georgetown University, Washington. 

The cornerstone of the new $500,000 medical school build- 
ing at Walter Reed General Hospital, Washington, was laid 
November 13. The building will be ready for occupancy by 
April 1, 1923. It will contain a memorial tablet to members 
of the medical service who lost their lives in France during 
the World War. 

During local cancer week at Washington it was announced 
that Albert D. Lasker, Chairman of the U. S. Shipping 
Board, had donated $25,000 to the American Society for the 
Control of Cancer, in recognition of the excellent work that 
has been done by the Washington committee. 

Dr. Rupert Blue, former Surgeon-General, United States 
Public Health Service, Washington, has been elected to 
attend the Near Eastern conference at Lausanne. He is 
Assistant Surgeon-General in charge of the European offices 
of the Public Health Service, with headquarters at Paris. 

The cornerstone of the new $1,000,000 building of the Na- 
tional Academy of Sciences and of the National Research 
Council, Washington, was laid October 30. The fund was 
provided by the Carnegie Corporation of New York. The 
building will be ready for occupancy next fall. 


Deaths 


Dr. James A. Dickinson, Washington, aged 74, died No- 
vember 11. 

Dr. Edgar Williams Watkins, Washington, aged 65, died 
November 2 at the Garfield Memorial Hospital. 


FLORIDA 


Dairy and health inspectors from most of the large city 
and county health departments in the State held a health 
convention in Tampa, November 9-11. The following com- 
mittee was appointed to advance desirable legislative features 
in connection with enforcement of state health laws: Hotel 
Commissioner Carter; Dr. J. G. Fish, U. S. Department of 
Agriculture; A. W. Zeibald, Miami, City Food Inspector; 
Capt. R. E. Rose, State Chemist; Dr. J. R. Harris, City 
Health Officer, Tampa. 

The Hillsborough County Antituberculosis Association was 
recently organized in Tampa. It is proposed to affiliate the 
Association with the Florida Public Health Association. The 
following were elected officers: Dr. Allen F. Higgins, 
Tampa, President; W. F. Barnwell, Secretary. 


GEORGIA 


Randolph County Medical Society has elected the following 
officers: Dr. T. F. Harper, Coleman, President; Dr. E. C. 
McCurdy, Shellman, Vice-President; Dr. G. Y. Moore, Cuth- 
bert, Secretary-Treasurer; Dr. F. S. Rogers, Coleman, 
Censor for three years; Dr. F. D. Patterson, Cuthbert, 
Censor for two years; Dr. W. W. Crook, Cuthbert, Censor 
for one year. 

Floyd County Health Council was recently organized in 
Rome, for the purpose of holding a series of public health 
lectures in order to instruct the public in the care and pre- 
vention of disease. The following officers were elected: Dr. 
William H. Lewis, President; Dr. Buena V. Elmore, Secre- 
tary. 

Fulton County Medical Society, Atlanta, has bought a 
house to be known as Academy of Medicine. The first floor - 
has an auditorium which will seat 350 people, and four 
other rooms to be used as a library. The other floors will be 
used by physicians as living quarters. 

The Crawford W. Long Memorial Association has been 
chartered, with Dr. F. K. Boland, President, Dr. Joseph 
Jacobs, Vice-President, and Dr. W. J. Blalock, Treasurer. 
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The object of the organization is to raise a sufficient fund 
to place a statue to Crawford W. Long in the Hall of Fame, 
at Washington, D. C. The state legislature of Georgia voted 
to place Long’s statue in Washington twenty years ago, but 
has never provided the means for carrying out the project. 
The amount of $3,000 is already in the hands of the Asso- 
ciation. It is estimated that $7,000 more will be required. 
Contributions of any size, to this fund, are solicited from the 
medical profession of the South. Checks should be mailed 
to W. J. Blalock, Treasurer, care Fulton National Bank, At- 
lanta, Ga 

Dr. Forrest M. Barfield and Miss Dorothy Virginia Orr, 
both of Atlanta, were married November 2 

Dr. Murdock Sykes Equen and Miss Anna Cornelia Hart, 
both of Atlanta, were married October 25. 


Deaths 

Dr. R. C. Carr, Foster Mills, aged 80, died October 17 from 
cerebral hemorrhage. 

Dr. E. B. Weldon, Inman, aged 79, died October 14 from 
senility. 

Dr. J. R. Henderson, Sandersville, aged 65, died Septem- 
ber 29 from cerebral hemorrhage. 

Dr. John Osborne Teasley, Lilly, aged 45, died October 28. 

Dr. Lodrick M. Jones, Milledgeville, aged 72, died Decem- 
ber 7 following an attack of erysipelas. 


KENTUCKY 


LaRue County Medical Society has elected the following 
officers: Dr. D. W. Gaddie, President; Dr. T. J. Poteet, 
Vice-President ; Dr. Leigh Maupin, Secretary. 

The following have been appointed to the staff of the IIli- 
nois Central Railroad Hospital, Paducah: Dr. P. H. Stewart, 
Attending Surgeon; Dr. S. B. Pulliam, Attending Physician ; 
Dr. Campbell H. Johnson, Attending Specialist of the Eye, 
Ear, Nose and Throat. 

Dr. H. E. Whitledge, recently in charge of the new Gov- 
ernment Hospital at Dawson Springs, is now in charge of 
the Government hospitals of the United States in Washing- 
ton, 

The School of Public Health, operated jointly by the Uni- 
versity of Louisville and the State Board of Health, which 
has for its function the training of public health nurses and 
physicians, is now fully opened. 

The State Board of Health has authorized the establish- 
ment of tubercular clinics in some of the remote counties 
throughout the State. 

A joint meeting of the medical societies of Fulton and 
Hickman Counties, Kentucky, and Dyer and Obion Counties, 
Tennessee, was held at Walnut Log Hotel, Reelfoot Lake, 
October 10, at which time a permanent society was organ- 
ized, to be known as the Walnut Log Medical Society, which 
will hold its regular annual meetings at Walnut Log. The 
following officers were elected: Dr. H. E. Prather, Hickman, 
President; Drs. W. F. Peebles, Clinton, and M. A. Blanton, 
Union City, Tenn., Vice-Presidents; Dr. R. L. Motley, Dy- 
ersburg, Tenn., Treasurer; Dr. Ira Park, Union City, Tenn., 
Secretary. 

Carlisle County Medical Society has elected the following 
officers: Dr. W. L. Mosby, President; Dr. D. S. Robertson, 
Vice-President; Dr. T. J. Marshall, Secretary-Treasurer. 

Todd County Medical Society has elected the following 
officers: Dr. B. E. Boone, President; Dr. E. M. Frey, Vice- 
President; Dr. E. W. Bartlett, Secretary. 


Dr. Henry Enos Tuley, Louisville, has resigned as Super- 
intendent of the City Hospital on account of ill health. 

The following changes in the Eastern State Hospital, Lex- 
ington, have been made: Dr. Edward Davenport will sue- 
ceed Dr. John J. Carroll, who resigned as senior member of 
the medical staff; Dr. H. T. Thornburg, Toledo, Ohio, will 
succeed Dr. H. S. Seiwell, Kankakee, IIl., who resigned to 
become Superintendent of the State hospitals in Pennsyl- 
vania. 

Miss Jessie Greathouse has succeeded Miss Nell Miller as 
Superintendent of the Clark County Hospital. 


Deaths 


ne Lee C. Wadsworth, Covington, aged 57, died Novem- 
r 22. 

Dr. Joseph A. Baute, Somerset, aged 54, died November 26 
after an illness of several months. 

Dr. John L. Sowards, Greenup, aged 52, died suddenly No- 
vember 28. 
Dr. Edwin Thompson Bruce, Louisville, aged 42. died De- 


January 1923 


cember 4 at St. Anthony’s Hospital, following an operation 
for appendicitis. 

Dr. Henry Orendorf, Lexington, aged 83, died December 7, 
following a long illness. 

Dr. William J. Heizer, Lebanon Junction, aged 72, died 
November 30. 

Dr. John E. Pace, Scottsville, aged 60, died November 24 
following an op ion. 


LOUISIANA 


The West Carroll Parish Medical Society was organized 
November 15. The Society will meet the second Wednesday 
of each month. The following officers were elected: Dr. J. 
A. Gaharon, Forest, President; Dr. B. T. Bailey, Epps, Sec- 
retary-Treasurer. 

It has been announced that the Knights of America, a 
fraternal order, will erect a sanatorium in the near future 
near Panchatoula. The institution will accommodate twenty- 
four patients. 

The Feliciana Medical Society has elected the following 
officers: Dr. E. E. Evans, President; Dr. James Kilborne, 
Vice-President; Dr. E. M. Toler, Secretary-Treasurer. 

Dr. Louis A. Meraux has been appointed head of the St. 
Bernard Parish Health Board. 

The library of Tulane University School of Medicine, New 
Orleans, has published a resume on the preservation of anat- 
omy sections by Dr. Edmond Souchon, Professor of Anatomy 
at the University. 

Dr. W. W. Knipmeyer' has been appointed Health Di- 
rector of Natchitoches Parish. 

The staff of the Eye, Ear, Nose and Throat Hospital held 
an organization meeting November 6. Rules and regulations 
to conform with the requirements of the American College 
of Surgeons were adopted. The following officers were 
elected: Dr. H. D. Bruns, Chairman; Dr. R. C. Lynch, Vice- 
Chairman; Dr. C. A. Bahn, Secretary. 


St. Luke’s Private Sanatorium, New Orleans, will be 
formally opened soon. In addition to about thirty private 
rooms there will be accommodations for about 100 patients. 

Dr. Gaston Trosclair, Thibodaux, has been appointed U. S. 
Surveyor of Customs. 


Deaths 


Dr. John Lewis Vialet, Baton Rouge, aged 72, died Sep- 
tember 22. 

Dr. George C. Sweeney, Grand Chenier, aged 71, died No- 
vember 6 from acute gastroenteritis. 

Dr. Andrew G. Friedrichs, New Orleans,, died October 14. 


MARYLAND 


The Johns Horkins Medical Alumni Club was recently or- © 
ganized for past and present members of the hospital staff. 
The purpose of the organization is to furnish a combined 
club and home for visiting doctors and resident physicians 
of the hospital. 

free eye, ear, nose and throat clinic has been established 
at the Bay View General Hospital, in the eastern section of 
Baltimore, for removing adenoids and tonsils for children of 
that district whose parents are without means. 

The first unit of the Louisa Parsons Nurses’ Home of the 
University of Maryland, which was named for the first 
superintendent of the nurses’ home of the hospital, was dedi- 
cated November 16. 

The Middle Atlantic District of the Association of Hos- 
pital Workers was held in Baltimore November 21-22, at 
which time the various phases of social service work were 
discussed. 

The estimated cost of the Marine Hospital to be erected at 
Baltimore is $189,000. 

Baltimore City Medical Society has elected the following 
officers: Dr. Alexius W. McGlannan, President; Dr. Gordon 
Wilson, Vice-President; Dr. Frank S. Lynn, Secretary; Dr. 
Charles Emil Brack, Jr., Treasurer. 

The Clinical Surgical Society met at the Johns Hopkins 
Hospital, Baltimore, November 16-17. 

The new building for Peninsula General Hospital. Salis- 
bury, will cost approximately $140,000. 

Dr. Charles Sidney Burwell, Jr., and Miss Edith Mary 
Churchill, New York, were married October 10. 

Dr. John A. Campbell Colston and Miss Harriet Lippin- 
cott zal, both of Baltimore, were married November 9. 

Deaths 
Dr. Elias C. Fleming, Hurlock, aged 68, died October 31. 


(Continued on page 38) 
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Sedatole 
in coughs 


An elegant ethical expectorant that actively attacks and clin- 
ically conquers coughs. 
If you do not now know Sedatole, you should—so when you 
send in for your sample please mention your Fed. Lic. No. 


just for our records. 


SEDATOLE 
at Baltimore 


SHARP & DOHME 


Chemists since ’60 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged i1com your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


Chemists U.S. A. 
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MISSISSIPPI 

The Natchez Hospital, Natchez, has added to their insti- 
tution new fully equipped pathologic and roentgen-ray labo- 
ratories. 

A sum of $40,000 has already been collected by subscrip- 
tions and donations for the new hospital building to be 
erected at the Beauvoir Soldiers’ Home, which will cost $50,- 
000. It is estimated that there will be a need for the Con- 
federate Home at Beauvoir for from twelve to seventeen 
years longer. 

Dr. Albert W. Pigott, Tylertown, and Miss Olga C. Ham- 
mer, Odin, Minn., were married at New Orleans recently. 


Deaths 
Dr. Norman Algernon McLeod, Brookhaven, aged 50, died 
November 20 after an illness of one year. 


Put 


RUST 


in the sterilizer 
SCIENCE 


after many failures 


SUCCEEDS 


by the discovery of NO-RAD 
KUST which used in the 
Sterilizer not only ABSO- 
LUTELY PROTECTS IN- 


MISSOURI 
Jackson County Medical Society has elected the following 
officers: Dr. Clarence B. Francisco, President; Dr. Scott P. 
Childs, Vice-President; Dr. William F. Kuhn, Treasurer; 
Dr. Claude J. Hunt, Secretary. 
Henry County Medical Society has elected the following 


STRUMENTS FROM 
: thei officers: Dr. Wm. R. Campbell, President; Dr. Robert J. 
=eiice — Jennings, Vice-Persident; Dr. G. S. Walker, Secretary- 
Treasurer. 


Stoddard County Medical Society has elected the following 
officers: Dr. E. Phillips, President; Dr. J. M. Page, Vice- 
President; Dr. S. S. Davis, Secretary-Treasurer. 

A $50,000 residence has been donated to the Methodist 
Church, Joplin, which will be converted into a hospital 
building. It is expected that the institution will be opened 
early in the year. The only hospital in Joplin at present is 
the St. John’s, a 100-bed institution. 

Co-operating with the Tuberculosis Society of St. Louis, 
the advisory staff of the Tubderculosis Society, St. Louis, is 
giving a course of eleven free lectures for all persons inter- 
ested in health work. The lectures will be given on the first 
— —a Tuesday of each month, at the Melbourne Hotel, 

t. Louis. 


NO-RAD RUST can be ob- 
tained from any first class 
surgical instrument house or 
is shipped direct to you by 
us at $1.50 the container. 


KLOMAN 


Instrument Company 
WASHINGTON, D. C. 


One can should last at 
least six months. 


The Visiting Nurse Association of Kansas City made 
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Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY 
George F. Klugh, B.S., M.D. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 


PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Fee lists and containers for pathologicalspecimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 
DRS. BUNCE, LANDHAM AND KLUGH 


Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 
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Kastman 
X-Ray Intensifying 
Screens 


‘TH E latest product of the Medical Division of the East- 
man Kodak Company is an improved X-Ray Intensify- 


ing Screen with several new and valuable features. 


These screens are flexible and will bend in any direction 
without breaking, nor will they grow brittle with age. 


They are easily pressed into contact with the film and will 
stand considerable handling without damage. 


Coated on a waterproof base and protected with a thin 
waterproof layer on the face, this unusual screen is readily 
cleaned by simply washing. 


Fast and grainless, the screens have good definition and con- 
trast and are a valuable accessory to Dupli-Tized Films. 


Eastman made and Eastman tested. They are economical 
because of their low first cost and long life. 


At your dealer's 


Eastman Kodak Company 
Medical Division Rochester, N.Y. 
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(Continued from page 38) 


QUALITY 
Horlicks 


| 


The Original Malted Milk 


Horlick’s Malted Milk enables the 
physician to prescribe a nutritious 
and digestible diet that is depend- 
able. 

The superiority of “Horlick’s’’ has 
won for it the confidence and en- 
dorsement of the medical profes- 
sion. 

As a result there are imitations, so 
that to obtain the Original product, 
always specify “Horlick’s.” 


A drive is being 


nearly 80,000 visits during the year 1922. 
The 


made to obtain $53,000 to cover the increased work. 
thirty-nine nurses will be increased to forty-eight. 

The University of Missouri will ask the General Assembly 
at its January meeting for a budget of $4,942.248 for the 
University and $614,000 for the Rolla School of Mines. One- 
half of the money will be for completion of buildings and 
equipment and other structures needed to care for the in- 
creased enrollment. 


Deaths 

Dr. Raymond Clement Shaffer, St. Louis, aged 37, died 
November 16 from a p tion o caused by 
overwork. 

Dr. William B. Inman, St. Louis, aged 46, died November 
15 following a long illness. 

Dr. William Bennett Turnbow, Pittsville, aged 60, died 
suddenly November 8. 

Dr. Syivester Daniel Fox, St. Louis, aged 35, died No- 
vember 12 from pleurisy. 


NORTH CAROLINA 
At the fifth annual meeting of the North Carolina Hos- 
pital Association, held in Wilson, November 2, the follow- 


ing officers were elected: Dr. Eugene B. Glenn, Asheville, 
President; Dr. Charles A. Woodard, Wilson, First Vice- 
President; Dr. James R. Alexander, Charlotte, Secretary- 


Treasurer. 


Deaths 
Dr. Clifton O. Champion, Moorcsboro, aged 60, died No- 


vember 2 from heart disease. 
Dr. John L. Ray, Burnsville, aged 61, died October 27 
from injuries received when he fell from his barn loft. 


OKLAHOMA 
| Dr. Fred Somervell Watson, Okmulgee, and Miss Gelene 
| Nichols, Ozark, Ark., were married October 4 
Deaths 
Dr. W. H. Carlisle, Antlers, aged 80, died October 23 from 
paralys’s. 


(Continued on page 42) 


PATHOLOGICAL— 


Special Courses given 
in advance work. 


CLINICAL LABORATORY OF DR. A. G. KELLEY 


78 Forrest Avenue 
ATLANTA 


BIO-CHEMICAL— 


Containers for Blood and other Pathological Specimens 
furnished upon request. 


BACTERIOLOGICAL 


Your request for specific information 
on any point will be welcome. 
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B “ZONAS” 
GAUZE BANDAGE 


B. & B. and J. & J. Bandages in + 
six-yard packages at 


50% Saving 


Special lot of Bandages put up for U. S. Government at remark- 
ably low prices. 


Assorted as Follows 
4 Doz. 214 in. 
4Doz.3  in.} To each carton. 16 cartons in case, for................-------- $69.00 
4 Doz. 314 in.| Price $5.00. 


Write for Special Prices in Larger Quantities. 


P e 
repaid 
We will ship single cartons or more by parcel post (no charge 


made for postage) or case lots (16 cartons) by prepaid freight to any 
part of United States. 


Order Now 


Supply limited. Order as soon as possible. 
Fill Out Space Below and Mail to Us 


DOSTER-NORTHINGTON DRUG CO., 
2108 First Avenue, 
Birmingham, Ala. 
Gentlemen: 
Cartons Government Bandages at $5.00 each. 


Cases Government Bandages at $69.00 each. 
Oc. 0. D. Charge 


Yours truly, 


Doster-N orthington Drug Co. 


Surgical Instruments, Hospital Supplies and Wholesale Drugs, 
BIRMINGHAM, ALA. 


41 
2% inch x 6 yards 
: Prapered by | 
Bauer & Biack 
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Anti Rabic Virus 


TERRELL 


(U. S. Government License No. 84) 


You can treat your Rabies cases at home 
and thus help your patient economize in 
time and money. The product is uniform. 
It establishes a high degree of immunity. 
It is harmless. The treatments are free 
from complications. Reactions are less. 


Anti Rabic Virus, Terrell, has been used 
in over 840 cases with success and without 
deleterious effect in any instance. It is 
available for prompt institution of treat- 
ment, at the following Laboratories: 


TERRELL’S 
LABORATORIES 


The North Texas and Oklahoma Pasteur 
Institutes 


FORT WORTH 


(Texas State Bank Building). 


DALLAS 
(160844 Main Street). 


RANGER 
(Terrell Building). 


TULSA 
(Richards Building). 


MUSKOGEE 


(Surety Building). 


OKLAHOMA CITY 


(Bailey-Terrell Laboratories). - 


EL PASO 


(Turner’s Clinical Laboratory). 


TOPEKA, KANSAS 


(Lattimore Laboratory). 


(Continued from page 40) 


Dr. James Martin, Wynonga, was shot and killed Decem- 
ber 1 by a band of robbers. 


SOUTH CAROLINA 


Lexington County Medical Society has elected the follow- 
ing officers: Dr. Karl I. Able, President; Dr. D. R. Kneese, 
Vice-President ; Dr. J. H. Mathias, Secretary-Treasurer. 

Dr. William Robert Wallace, Chester, has been elected a 
member of the Executive Committee of the State Board of 


Health. 
Deaths 


Dr. Arthur Magill Buchanan, McColl, aged 41, died sud- 
denly November 5 from acute dilatation of the heart. 


TENNESSEE 

Dr. Olin West, formerly with the State Department of 
Health, Nashville, and who went to Chicago several monts 
ago as field secretary of the American Medical Association, 
has been promoted to the postion of general secretary of the 
American Medical Association. 

The annual meeting of the Tri-State Medical Association 
of Arkansas, Mississippi and Tennessee was held at Mem- 
phis, November 23. The following officers were elected: Dr. 
Carl M. Harwell, Osceola, Ark., President; Drs. Thomas J. 
Stout, Brinkley, Ark., Van Buren Philpot, Houston, Miss., 
and George Brinkley, Whiteville, Vice-Presidents; Dr. Ar- 
thur F. Cooper, Memphis, Secretary; Dr. J. A. Vaughan, 
Memphis, re-elected Treasurer. 

Greene County Medical Society has elected the following 
officers: Dr. T. D. Cloyd, Mosheim, President; Dr. Auleen 
Jamieson, Cedar Creek, Vice-President; Dr. M. A. Blanton, 
Romeo, Secretary-Treasurer. 

The new Mercy Hospital, Bristol, will be opened in the 
near future. 

Dr. J. H. Kirkland, Nashville, was re-elected a member of 
the National Committee for Mental Hygiene at the thirteenth 
annual meeting of the committee recently held in New York. 

Dr. E. P. Vaughan, Manchester, has been appointed Local 
Surgeon for the N. C. & St. L. Ry. 


(Continued on page 44) 


B. B. CULTURE 


A highly effective lactic culture in 
liquid suspension, prepared in a lab- 
oratory devoted exclusively to the pro- 
duction of this class of biologicals. 


The leading pharmacies throughout 
the South carry fresh stocks of 
B. B. CULTURE and will be pleased 
to fill your prescription. Why not 
write a trial prescription today? 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 
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EVEN THE YAK HELPS — 


All over the world different 
animals contribute to the supply of 
Nature’s greatest food—MILK. 


All over the globe physicians are 
coming to use DRYCO---which is 
pure cow’s milk, from which the 
water has been removed. 


DRYCO contains 32% Protein. 
461, Lactose, 12% Fat. 


It is more digestible than cow’s 
milk, free from bacteria, uniform 
in quality and content, quickly and 
easily prepared. 


Dryco is the ideal agent fo- 
SICK, CONVALESCENT 
INVALID and 
INFANT FEEDING 


_ IN THIBET THE YAK SUPPLIES IT 


Send for sample, literature, directions for use to 


THE DRY MILK COMPANY 18 PARK ROW, NEW YORK 


Iodide Difficulties 


Avoided by 


SA JODIN 


Pleasant and convenient to take (tablets). No gastric distress. Virtually 
free from iodism, Better utilized than the iodides. Especially indicated for 


Enlarged Glands Goiter 


Chronic Arthritis Arteriosclerosis 
FERRO-SAJODIN Tablets agreeably and efficiently replace syrup 


of iodide of iron. 


IOTHION - OIL for local iodin therapy—highly penetrating and 


stainless—not merely a counter-irritant. 


Literature on request 
WINTHROP CHEMICAL COMPANY, Inc., 16-22 Hudson St., New York, N. Y. 


WINTHROP PRODUCTS 
Conform to Original High Standards, 
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FORMIN 


HEXAMETHYLENAMINE MERCK 


Approved by the Council 


on Pharmacy and Chemistry of the 


American Medical Association 


When you prescribe “Formin” 
° you choose the brand 


When you merely prescribe 
“Hexamethylenamine” 
someone else chooses for you 


Formin costs no more 


Merck & Co., New York 
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The Middle Tennessee Medical Association has elected the 
following officers: Dr. J. O. Walker, Franklin, President ; 


Dr. D. R. Dickens, Nashville, Vice-President; Dr. 


Shoulders, re-elected Secretary-Treasurer. 

The Chattanooga Academy of Medicine has elected the fol- 
lowing officers: Dr. E. Dunbar Newell, President; Dr. H. 
Quigg Fletcher, Vice-President; Dr. G. Victor Williams, Sec- 
retary-Treasurer. 

The Presbyterian Home Hospital, Memphis, will be aban- 
doned as a hospital and turned over to the Southwestern 
Presbyterian University at Clarksville. 


Deaths 


Dr. Virgil A. Walden, Bethpage, aged 50, died suddenly 
November 10 from heart disease. 

Dr. Frank Arnold Fox, Greenville, aged 26, was found 
= in his automobile November 26, having been shot. 

Dr. James Hardin Jones, Garbers, aged 68, died No- 
vember 7, following an illness of several months. 

Dr. William Austin Smith, Columbia, aged 77, died re- 
cently at a Nashville infirmary, after an illness of several 
years. 

Dr. J. L. Foster, Nashville, aged 66, died November 11. 

Dr. John Freeman Stanberry, Newport, aged 49, died No- 
vember 29, following a stroke of paralysis. 

Dr. Barton Stone Plumlee, Nashville, aged 79, died No- 
vember 30. 

Dr. Robert H. Tatum, Chattanooga, aged 48, died Decem- 
ber 7 from influenza. 

Dr. John C. Roach, Atwood, aged 78, died recently follow- 
ing a stroke of paralysis. 

Dr. Edward S. King, Bluff City, aged 58, died Decem- 
ber 10. 

Dr. Thomas Taliaferro Broyles, Embreeville, aged 81, died 


December 8. 


TEXAS 

The Northwest Texas District Medical Society met at 

Wichita Falls, October 10. The following officers were 

elected: Dr. Austin F. Leach, Weatherford, President; Dr. 

M. M. Walker, Wichita Falls, Vice-President; Dr. H. B. 
Prichard, Wichita Falls, Secretary-Treasurer. 

(Continued on page 46) 


SPECIAL ANNOUNCEMENT 


accepting orders for January delivery. 


(b) More uniform secondary voltages 


(d) No corona gases set free 
(e) Not affected by humidity 


341-351 West Chicago Avenue 


We have just completed our 210,000 volt Deep Therapy Apparatus and are 


This machine is designed to energize present day X-Ray tubes to and be- 
yond their limit when used for intensive radiation, and by the setting of a single 
switch the machine is made ready for the routine work of the Roentgenologist, 
voltages corresponding from a 2-inch toa 10-inch gap being available. 


PRICE REASONABLE 


SALIENT FEATURES 
(a) Rectifying Switch with Sphere Gap characteristics 


(c) More useful X-Rays at any given voltage 


Illustrated descriptive bulletin furnished upon request 


ACME-INTERNATIONAL X- RAY CO. 


Distributors in all Principal Cities. 


Chicago, II. 
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“STANDARD FOR BLOODPRESSURE” 


WHEN the Baumanometer was first announced 
to the medical profession, most physicians were 
then using some type of sphygmo-manometer 
for bloodpressure. — Now many thousands of 
those same physicians use the Baumanometer 


exclusively. 
WHY? 


EMINENT authorities have given it their high- 
est possible endorsement,—by purchasing it 
and using it in preference to all others. 


WHY? 


YOUR DEALER HAS THE BAUMANOMETER IN STOCK 


The eminent physiologist Ludwig said that the discovery of bloodpressure 
was more important than that of circulation. 
LEADING scientific institutions have already 


replaced many of their former sphygmo-mano- 
meters with Baumanometers—some have 


equipped throughout. 


WHY? 


IN THE FIELD of life insurance, the Metropol- 
itan alone has purchased more than one thou- 
sand Baumanometers, which are now in use by 
their examiners throughout the United States 


and Canada. 


WHY? 


INFORMATIVE LITERATURE SENT UPON REQUEST 


W. A. BAUM CO., Inc., 100 FIFTH AVENUE, NEW YORK 


CALCIUM.—It has long been thought that pa- 
tients suffering from tuberculosis have previously 
become demineralized. This means especially that 
they have lost their calcium and, perhaps, phos- 
phorus equilibrium. * * * Patients, especially 
children, often improve with increased amounts 
of calcium in their food or as a medicament. 


CREOSOTE.—* * * Jt seems to be true that 
many patients have improved appetite under its 
stimulant or irritant action in the stomach. It 
may aiso, for a time, improve digestion, and the 
CALCREOSE (calcium creosotate) is a 
mixture containing in loose chemical com- 
bination creosote and calcium oxid, it 
may be used with expectation of results 
referred to above. 


Calcium and Creosote Medication 


patient often adds weight. During this period 
there is frequently a lessening of the bronchitis 
and therefore a decreased expectoration, and with 
this decrease of the secondary streptococcic infec- 
tion there is likely to be less fever, and therefore, 
less sweating. * * * Creosote is also more or 
less of an intestinal antiseptic and hence bacteria 
laden sputum that may be inadvertently swal- 
lowed may be rendered harmless in the upper part 
of the intestine—Handbook of Therapy, Ed. 6, 
1920, p. 201, Chicago, American Medical Associa- 
tion, 


CALCREOSE differs from creosote in 
that it does not have any untoward ef- 
fect on the stomach; hence patients do 
not object to its administration. 


Literature and Samples on Request 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEw JERSEY 


| 
L. by | 


SOUTHERN MEDICAL JOURNAL January 1923 


(Continued from page 44) 


; Dr. John Hicks Florence, Austin, has resigned as State 
Health Officer. His successor has not yet been named. 

The Tri-State Medical Society of Arkansas, Texas and 

OW Louisiana, at its recent meeting elected Dr. O. M. Heartsill, 

. Marshall, President; Dr. Don Smith, Hope, Ark., Dr. I. B. 

Rougon, Shreveport, La., Dr. J. W. E. Burke, DeKalb, Tex., 

- ° Vice-Presidents; Dr. Arthur Walke, Shreveport, Treasurer. 

The Southwest Texas District Medical Society will meet in 

eginning our San Antonio in January. A series of clinics will be held in 

connection with the meetings. Morning clinics will be di- 

vided among the various hospitals and the afternoon sessions 

e will be held at the Green Memorial Hospital. 
twent eae 1 t A ten-story Medical Arts Building will be erected in Fort 
y Worth by Mr. R. O. Dulaney, an oil man. The structure will 


be of reinforced concrete with an exterior of mat polychrome 


terra cotta and floors of tile. 
e During the week beginning January 15 a short course for 
ear O oin water and filter plant operators will be given at Dallas. The 
course will be free. The course will be similar to that given 
in January, 1922. Communications should be addressed to 
Dr. W. T. Davidson, Director of Public Health, Dallas, or 


bd Mr. V. M. Ehlers, State Sanitary Engineer, Austin. 
ec in Dr. Joseph C. Jones, Spearman, and Miss Claudia Irene 
Claypool, Waco, were married Nevember 13. 


Deaths 
R ; ht Dr. Samuel R. Burroughs, Buffalo, aged 84, died October 5. 
ig e Dr. William Parke Fleming, Georgetown, aged 84, died 
November 15 from senility. 


Dr. Benjamin Franklin Gibson, Lufkin, aged 57, died at 
Huntsville, October 30, from dilatation of the heart. 


For Medical Protective Service 
Have a Medical Protective Contract 


VIRGINIA 
4 d At a meeting of the Whitehead Medical Society, recently 
The Medical P rotective Co. organized by the medical students of the University of Vir- 


ginia, in honor of the late Dr. Richard Henry Whitehead, 
of Dean, it was decided to erect a tombstone at the grave of 

Jose Anselmo Lazo in the university cemetery. Lazo, a Nic- 
. araguan by birth, entered the third year medical class of the 
Fort Way ne, Indiana. University in 1918. In the fal! of the same year, during the 


(Continued on page 48) 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 


best suited tothe carbohydrate needs of the average baby. 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 


The Management of an Infant’s Diet 


Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


we 


These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin- 
ning of the study of scientific infant feeding. . 


iCartian | Mellin’s Food Company, Boston, Mass. | 


ie 
a 
— 


Vol. XVI No. 1 


SOUTHERN MEDICAL JOURNAL 


Diseases of the Respiratory Tract 
Successfully Treated With the 


BURDICK DEEP 
THERAPY LAMP 


This month ushers in the season which brings the phy- 
sician anxious hours in the treatment of the many 
diseases of the nose, throat and chest. The most suc- 
cessful physicians are employing Radiant Heat (Light). 
Because—It gives quick relief from pain without the 
locking up of secretions. 


The deeply penetrating rays are highly bacteria- 
cidal and largely aid in the liquefaction of lung secre- 
tions and their expulsion without effort and conse- 
quent danger of heart symptoms. 


The active hyperemia caused by the freshly oxy- 
genized blood (made more receptive by the increased 
hemoglobin content) breaks up congestion, hastens 
resolution and shortens convalescence. 


Suggestive technique for relieving throat and Your copy of our new illustrated Portfolio No. 15 


bronchial conditions. Applications may be Burdick D T 
cooling compress applied during intervals. 


BURDICK CABINET COMPANY 


. Manufacturers of Light Therapy Equipment 
400 Madison Avenue Milton, Wisconsin 


BARD-PARKER KNIFE 


Blade No. 23 interchangeable with Nos. 20, 21 and 22 on Handle 


No. 4 


ASK YOUR DEALER 


Satisfaction—Economy—Convenience 
Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1:00 Each 


BARD-PARKER CO., Ine. 37 East Twenty-eighth Street, New York 
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A STANDARD 
American Product 


(Free From Alcohol) 
For Preparing 


MALT SOUP 


Of recognized value in the treatment of infants 
suffering from marasmus, atrophy and mal- 
nutrition. 

Typical Malt Soup results are obtained b: 
BORCHERDT’S MALT SOUP-EXTRAC 
weight increase, marked change in character of 
stools and generally a satisfactory improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is 
composed solely of Malt Extract and Potassium 
Carbonate in their correct proportion, acco 

to the original Malt Soup Formula. 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 
217 N. Lincoln St. CHICAGO, ILL. 
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influenza epidemic, several of the students acted as nurses. 
Lazo was one of them, and he developed influenza and died 
within four days. 

It has been announced that Edgar Sydenstricker, Lynch- 
burg, Statistician of the U. S. Public Health Service, has 
been appointed Director of all health activities under the 
cortrol of the League of Nations. 

Plans are being made to organize a medical literary so- 
ciety in the University of Virginia, Charlottesville, to be 
modeled after the Osler Historical Society at the Mayo Clinic, 
the purpose of which will be to promote the mutual under- 
standing among medical students, and to give them the op- 
portunity to develop their ability in the lines of public speak- 
ing and extemporaneous discussion. 

At the recent meeting of the Chesapeake and Ohio Sur- 
geons’ Association, held in White Sulphur Springs, W. Va., 
Dr. Samuel W. Hobson, Newport News, was elected Presi- 
dent. 


Deaths 


Dr. John J. Terrell, Lynchburg, aged 93, died November 6. 
Dr. Harry Richmond Smith, Appalachia, aged 35, died De- 


of apoplexy. 


WEST VIRGINIA 


The Barbour-Randolph-Tucker County Medical Society has 
elected the following officers: Dr. E. M: Hamilton, Presi- 
dent; Dr. C. H. Hall, First Vice-President; Dr. J. L. Miller, 
s d Vice-President; Dr. J. C. Irons, Secretary-Treasurer. 

The Chesapeake and Ohio Railway Surgeons’ Association 
met at White Sulphur Springs, November 17-18. The fol- 
lowing officers were elected: Dr. S. W. Hobson, Newport 
News, Va., President; Dr. C. C. Coleman, Richmond, Va., 
First Vice-President; Dr. R. K. Buford, Charleston, Second 
Vice-President; Dr. C. E. Wamsly, Newport, Ky., Third 
Vice-President. 

Dr. Lucian N. Yost has been appointed full-time health 
officer of Marion County. 


Deaths 
Dr. George R. Burgess, Wayne, aged 69, died October 11 
in a hospital in Baltimore, Md., where he had gone to un- 
dergo an operation. 


SAVE YOUR OLD SURGICAL 
INSTRUMENTS 


- INSTRUMENTS 
REPAIRED 
RENICKLED 
MADE OVER 
LIKE NEW 


Send them to us; yo will be pleased. COST 
is os compared with price of new Instru- 
ments. 


The Surgical Selling Co. 


All Hospital Supplies 
65 FORREST AVE. ATLANTA, GA. 


The Thompson Sanatorium 


For the treatment and: education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences, Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 


Associate Medical Director 
KERRVILLE, TEXAS 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
pac ea gre to comply in all respects to 


standard requirements of U. S. Dept. of 
Agriculture, 


Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HiGH POWER 


| Electric Centrifuges 


Send for ©ge) 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE BOSTON, MASS 


BORCHERDTS | 
MALT 
| 
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A NEW FRAME 


THE “GUDZGOLD WINDSOR” 
14 Karat 1/10 Filled Throughout. 
This is the first time a frame of this type 
AND IN SUCH A QUALITY has been 
placed on the market. Cylinder Bridge; 


Heavy Metal Front; Light Weight Zylonite 
Rims, giving stiffness without clumsiness. 


“The Frame for Every Purpose.” 
$1.75 each, less 6% Cish Discount. 


In Handling Optical Work 
QUICK SERVICE 
is important, but 


ACCURATE SERVICE 


is essential. 


Our experience of a third of a century enables us to combine the two, 
and furnish 


PERFECT SERVICE 


No delays, no misunderstandings, no annoyances. We needn’t enlarge on 
what that means to anyone who is doing Refraction Work. Are you? 
Then send for our Rx Blanks, etc., and let us demonstrate. 


D. V. BROWN 


Wholesale and Manufacturing Optician, Direct Importer, 


736, 738, 740 Sansom Street, Philadelphia 
P. O. Box 1392 


52 Rue des Petites Ecuries, Paris, France. 
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Treatment Outfit 


B. 79888 
Keystone Spe- 
cialist’s Treat- 
ment Outfit. 


Has clips for 
spray tu bes 
and bottles, 
five drawers 
and a com- 
partment con- 
taining a 
Tankless Com- 
pressed Air 
Suction and 
Pressure Out- 
fit. 


Built of heavily enameled steel. 
Complete description upon request. 


& §ON Co. 


Surgical Instrument Makers 
29-31 West Sixth St., CINCINNATI, OHIO 


FOLLOWING 
PAUL EHRLICH 


‘THE supreme importance of the 
arsphenamines is in their try- 
panocidal power. Lightning - like 
solubility of a drug solely affects 
the convenience of administration. 
The combination of maximum trypano- 
cidal value and of proper and complete 
solubility has been conserved in the pro- 
duction of 
SALVARSAN 
(Arsphenamine-Metz) 
NEOSALVARSAN 
(Neoarsphenamine-Metz) 
SILVER-SALVARSAN 
(Silver-arsphenamine-Metz) 


in conformity with the theories, formulas 
and processes of the discoverer, Paul Ehrlich. 


HA 
LJ 
LABORATORIES. Inc 0: 
New Yoau 
tas 


OSON ST 


“ax TOR M 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children. 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 

Ask for 36 page Illustrated- Folder. 

Mail orders filled at Philadelphia only— 
within 24 hours. 

KATHERINE L. STORM, M.D., 

Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


The place of CELESTINS 
Vichy in the dietary is dis- 
tinctive and important. It 
is an alkaline water of 
diuretic action, and is in- 
dicated in cases of the fol- 
lowing: 


Chroais hepatic disorders; 
gastric and intestinal in- 
digestions; acid dyspepsia ; 
chronic catarrhal gastritis 
or enteritis; rheumatism ; 
diabetes; inflammation of 
‘the bladder; and a large 
number of minor ailments. 


There is no Vichy but that 
bottled by the Government 
works at Vichy, France. 
Order and accept only 
CELESTINS Vichy, other- 
wise ™ are getting mere- 
ly a beverage. 
A booklet on the therapeu- 
tic uses of CELESTINS 
Vichy will be sent on re- 
quest. 
HENRY E. GOURD 
General Distributor € 
456 Fourth Avenue, New York City 
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For Those Who 
Tire Easily From Walking 


HYSICIANS often find that patients who wear 
leather heels are denied the benefits they would 
obtain from walking, the best of outdoor exer- 

‘cises, but for the early and extreme fatigue produced. 


In most instances, however, prescribing the routine 
wearing of O’Sullivan’s Heels will assure the reduc- 
tion of fatigue and nerve tire to a minimum. The 
soft, cushion-like step, even on the hardest of roads, 
and the elimination of jolt and jar, furnish a new and 
gratifying experience. Many persons learn with the 
utmost satisfaction, therefore, that they can thus 
take long walks, day after day, with a comfort and 
pleasure never possible before. In this way, O’Sulli- 
van’s Heels often fill a definite place in the hygienic 
treatment and care of those who are apt to tire easily 
from walking. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 


“The endocrines are “functionally basic to all principles of phyatolony, in fact, endo- 
crinology is physiology, and no physician or surgeon can qualify ory ad in any phase 
of medical science who is failing in knowledge of this subject. We must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount —— rr, ae 
Interrelation of the Endocrines and the Vegetative Nervous System,” Wm. V. P. Garret: 
son, New York Medical Journal, March 15, 1922.) 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s oniy guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 
SOLUTION OF POST-PITUITARY 
Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


417-421 Canal Street, New York, N. Y. 
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SAVE MONEY ON 


YOUR X-RAY svppulcs 


Get our price list and discounts on quantities before you 
purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10 % TO 25 % ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X RAY FLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work; UNIVERSAL Brand, 
where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. 

w price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

= GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-Ray form. (For used 
plates.) Order direct or through your dealer. 

If You Have a Machine Get Your 

Name on our Mailing List. 


GEO. W. BRADY & CO. 


fmt ES. 780 So. Western Ave. CHICAGO, ILL. 
Southern Branch, 736 Perdido St., New Orleans. 


Finest grade. 


When your Sphygmomanometer 
shows your patient has high blood 
pressure, what are you going to do? 


Would you be willing to be con- 
vinced that Electro-therapy is of 
great value to you in many such 
cases? 


We have a very special proposition 


to make physicians who want to in- 
vestigate this subject. 


Write us on your own letter head 
for full particulars if you are inter- 
ested. 


Thompson Plaster X-Ray Company 
Leesburg, Va. 


Thompson Paster X-Ray Co., 
Leesburg, Va. 


Send me full particulars re your special propo- 
sition as advertised in Southern Medical Journal. 


Name 


Address 
Enclose your letter head. 


OUR TUBE 

Better Ocular Therapeutics 
Can be obtained by the use of “M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicais, Thorough Trituration, 
Perfect Incorporation, Sterillzed Tubes, 
Bolied and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve Jar, 
Right Prices. Write for complete information 
MANHATTAN EYE SALVE CO., Inc. 


Louisville, Ky. 


The Ella Oliver Refuge. 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women’s and Young 
Wiomen’s Christian Associations of this city. 


Adoption of babies arranged for when desired. 
Patients may have house physician or any 
other ethical physician. 
Charges very reasonable. 
Strictest privacy is maintained. 
For folder and further information, address 
ELLA OLIVER REFUGE 
9 Ave., 


03 Walker 
Phone—Walnut 639. 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Hospital and Maternity ‘Binder 
A supporter for every purpose —- Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lliac, 
Pregnancy, Etc. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 
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HAVE MADE 
INTRAVENOUS MEDICATION 


WE WISH YOU 


A 


Happy and Prosperous New Year 


and thank you for the hearty support that 
has made our past efforts successful. 


We conclude that your support indicates 
approval of earnest effort to produce 
scientific solutions of the highest possible 
type. 

We shall gratefully endeavor to maintain 
the same high standard that has made for 
our signal success. 


Clinical Reports, Reprints, Price List 
and 
“The Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 


LOESERSINTRAVENOUS 
\ 
A SAFE PRACTICAL 
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Acute Respiratory 
Diseases offer an ex- 
cellent opportunity to 
demonstrate the value 
of Therapeutic Im- 
munization with Bac- 
terial Vaccines. 


DATA FURNISHED ON REQUEST 


Bacteriological Laboratories of 
G. H. SHERMAN, M. D. 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, | 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 
other formulae. 

These hypules not only insure 
full potency and exact dosage of 
the drug to be administered, but 
they afford the physician an ascep- ‘ 

Heisters tic, and readily assimilated solu- Heisters 
Hypales tion or suspension. For treatment Hypsles 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption throvgh the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


SURGICAL INSTRUMENTS 


THREE REASONS TO SEND US YOUR ORDERS— 


them filled. 


seconds. 


8. We give prompt service. 


i 


Mobile, Alabama 


= 1. We carry a large stock. You are certain to have 


: 2. We sell only goods of quality. We do not handle 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 


DETROIT Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 
List on Application CINCINNATI, OHIO, U.S.A. 


VAN ANTWERP BUILDING 
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INFANT FEEDING SERVICE 


DOES YOUR INFANT FEEDING REFLECT YOU? 


The successful method of feeding is largely based on an accu- 
rate and close observation of the infant himself. Hence the Mead 


Johnson Policy: 


Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade pack- 
ages. Information in regard to feeding is supplied to the 
mother by written instructions from her doctor, who 
changes the feedings from time to time to meet the nutri- 
tional requirements of the growing infant. Literature 
furnished only to physicians. 


MEAD’S DEXTRI-MALTOSE 
(Dextrins and Maltose and proper balance of Food Salts) 
A Carbohydrate Modifier for Milk 


MEAD’S DEXTRI-MALTOSE and MEAD’S SERVICE TO 
PHYSICIANS is valued by them everywhere. Ask any physician 
whose opinion you value. 


Literature and samples on request. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA 


Canadian Factory: Mead Johnson & Co., of Canada, Ltd., 
163 Dufferin St., Toronto. 


Agents for the United Kingdom: American Drug Supply Co., 
No. 1, Charing Cross, London, S. W. 1. 
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E name “Adrenalin” is linked inseparably 
with the good name of Parke, Davis & Com- 
pany. And the unvarying quality of the following 
Adrenalin preparations is the natural result of 
highly specialized scientific skill, gained through 
twenty years’ experience in the manufacture and 
standardization of the original product: 


ADRENALIN 

ADRENALIN CHLORIDE SOLUTION 
ADRENALIN INHALANT 

ADRENALIN OINTMENT - 
ADRENALIN AND CHLORETONE OINTMENT 
ADRENALIN TABLETS 

ADRENALIN AND COCAINE HYPO. TABLETS 
ADRENALIN SUPPOSITORIES 


What we have learned in the past twenty years 
makes our label an assurance to the physician that 
Adrenalin, P. D. & Co., the original Adrenalin, 
has no superior among products of its kind. For 
certainty of action it is well to insist on having 


Adrenalin, P. D. & Co. 


Literature gladly sent physicians on request. Write nearest branch: Detroit, New York, 
Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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